
US EPA RECORDS CENTER REGION 5 

-.... ··~ = ~b:~;~~-~ ··-· ~-- .~ '··- .. .- ... -~ ·~':·.~-~J-<' ---· ~-·-.··~ ~~;;·~-~-~~-~~~;;;~:~~ ~- llllllllllllllllllllllllllllllllllllllll . : ...... :_-~-~-. = 

ENVIRONMENTAL PROTECTION AGE,.-. 
460607 0 7 2.17 2 8 TO BE COMPLETED BY 

·wASTE GENERATOR 

P & R Plating Co., Inc. 

DIVISION OF LAND POLLUTION CONTROL ~- -
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . Authorization Number _____ _ 

SPECIAL WASTE HAULING MANIFEST B ll 

3416 W. Belmont Ave 3 1 2 4 6 3 2 1 81 
Address ---Pnone'Numoer---(Company Name) 

Chicago, Illinois 60618 I L D 0 0 5 1 2 7 8 6 5 
----EPANumber-----City Slale Zio 

WASTE HAULER(S) 

4710 W. Roosevelt Rd. Chicago 1 Ill. 60650 sw H. Reg,slrallon Number .!__!_Q_Q_J!. i.._O_! 
Hauler Aadress 25 Jl 

R.oskin 
Hauler Name 

3 1 2 2 6 1 7 2 3 6 
---Thone NWiiw---. 

I L D 0 4 S 6 9 5·7 1 5 
----EPANw;;w-----

S.W.H. Regislralion Number ______ _ 
Hauler Name Hauler Aadress 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service· · · 2 (Griffith, Indiana 46319) 
(Facility Name) 

~iffith Indiana 

Slale 

Address 

46319 

Zip 

3 1 27 68 3 4 00 ---p;;o.;-NOO.iier---

J2 J8 

9 1 8 0 8 9 0 2 
39- -siie'NuiiW--46 

!.. !!. .!L.Q. .!_ ~ 2...§.. .Q ...2. ..§.. i. 
EPA Number 

TQ BE COMPLETED BY 
. WASTE GENERA TOR 

WASTE NAME: ----=Tri-=-=:..:c=b=l:..:o:..::r:........:O:..::mf=.::..--=A=------- WASTE PHASE: ___ __,Li~g~u~i~d!:!__,...,.,......:. ___ _,_ 
(liquid. Gaseous. Solid) THE SP£CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

.!__Q__Q_.!_ 
· ·. Trich1o-r EPA HW Number 

WEIGHT FOR 5,500 r.;:) 
D.O.T. USE __ ::..... ____ ~(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ___ ~ ..Q_3 __ 
CONVERTED TO CU. YDS. OR GAL. . .. •7 • 

52 

.METHOD OF SHIPMENT (Circle One) (DRUMS 11 ) TANK TRUCK .. :.OPEN TRUCK .. OTHER (Specily) --------------
Number · 

·;· THIS IS TO CERTIFY THAT THE ABOV.E·NAMEO WASTE ARE PROP£RLY ClASSIFIED . .CES~CKAGEO. MA 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPART ENT OF. T~N~!TATION. 

. I HEREBY AGREE TO ANO"CERTIFY THE ABOVE WRITIEN INFORMATION _..::::0.:..0::./,.-!r...~;o-::..,.'--....:....-l'-o::::~~:.....::::.....~~--- DATE: _ ____::!3:L./~2~0/._,8,;:4~--
/.: 

EREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
{HE DESTINATION AS INDICATED: 
I . (. 

) ·· .. ::., 
'"' _3_j }.~ V_ s-..2. / 59 

DATE: -4 P/ f; 
DISPOSAl. STQRAGE, QR TREATMENT FACIUlY" HAZARDOUS WASTE SUBJECT TO FEE,_ YES __ _ NO __ 

1 HEREBY~ ~RIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~ (Authonzed Signature) 
OATE:_J_;z _} _j ttf__ 

00 65 

COMMENTS OR SP£CIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS 217 I 782·3637 
"2• HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·267~ 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA TOR 

REV. I <t 

SITE COPY. PART 3 fD (20 'f;. T-63 6jf/(L( 3·2) ~~-· 

,~- ···· {rJ 7·4 ·1 4 



';;~::. · ·"Efj_~_:_. ~-T_n .. ~:;,~~;..o;~>c._. ·:::::::J:::::::;:::::::,:-~f,::~:~~;d~i~''' ·-:::::· ·-·· _··· _ . -~ . ..-:: 

-·. ... : .• _; ~~.:.. :_,_ .(.:.:_.1' ~-~ \ lPC 62 8/~-7~ ... ~?>.': 
·:·' :.: -'"" 

. ,·.::-· 

.-::._-.~ .. : 
. --.. 

;,--: 

:<~~~:-.-t.:~.:: __ 

·· .. ·. L ..... -. 

·US EPA ID Number 
L P.o. 'IS t,.t:t.s. 7/.s 

''- US EPA ID Number 

-: ... I • '. a 

9. Designated Facility Name and Site Address US EPA ID Number 

~; ·:--17MI£1V~/II c.ll£f"t')C/}L s;.GfvJC-e 

.,·~I.JYtTf!_~ hVD//JA/.# -J./6319··· 
Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 
·-. ··.·. .. .. -. . 

.. :. 

', .. 
. ·- .. 

: .. ~ . 

o/fM-~ 
uf/ 17Jc/' ·-

' - r ·- ·~ ~ 

. ::.!.',• 

· .. ·S? 

·- .:-

15. Special Handling Instructions and Additional Information : _.,_._ . 

~LJF a.i))).S 7'1£, "LIST£ ,D ·,I,J,/ 'IT.€JV} '- J/ a...·' ·ts .: V#J)£'L/VE/f'1.7eL£ ~/(" ·/~Ny 

,~/~Jf(~S()~. _J-?~?7:'/~/'f,~,-~.-6-E.NE~TP.R, . . · _ . 
. __ .. ____ ,·· ...•. :.•:1·----~:- ........ - ·-=~---·--:~·;.,·. . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. above by proper shipping name and are classified, packed, rnarlted, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations . 

-...: j ..... 
19. Discrepancy Indication Space , 
·-~;.... - . 

·:.o ··.·.r_. .. ·,!_:_;..· 

or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 

:DISTRIBUTION: PART. 1 GENERATOR PART· 2 IEPA PART • 5 IEPA PART • 6 GENERATOR 

REV.• J. Aqent:y • a.Jit'onz.ct 10 ,.._..~ p.nu.~~~l Ia llroa Reova.ed St.tullla. 19&3. Cr.pt• 111'-'11. Sec!ian 21, !t\11 1tu WllormaiiOn be llbnll~-lo ~ ~- F~a 10 p-(liVI(fill .ti'W WliDrTNIIOI'I ~ resut n • Clio• pen.~~ly aq,an&l !he o-w 
01 operaiOf' of~ to aaceed S25.000 par d.r;' ol '4'0oito\. f*'hc;uon ol tn:1 ni~IO"I rn.-, , • .,.. n • 1..-.. ~to $50.000 par daoy ol -.,ICNIO'I ~ ~LICI"'I'nl!lnl_.1 to 5 .,...,L Th::l lcwm ,.. bMn ipp"o..ad by thll Forms t.A~t 
c:.u-. . FACILITY coPY- PART 3 . 1 J_ 0 1<-- T-b3 . 

GJ7 4 ·1 b 

·-~ '· 



. . . 

·'·:'-

... ,._ 

. --~ . 

, .. ·' 

--·~~~;;76-fJ./ Iii- loti&> 
.. ··. :. . . . - .· ... • .. 

7. Transporter 2 Company Name. US EPA ID Number 
.- ::;i~·~~.~~:·': • ~ :J.".! ~~·:, .. ~-.;·. ::-;.; ·:., o' i•. 1 • -·• ·_, ,., ·: o; ...... • . 

9. Designated Facility Name and Site Address . . ... _10 .. _ .US EPA ID Number. - ,. 

d;.$f./i=R.!v~/Y:~rcJ/.ck!lv/JL 'SEJVJOE .. :- · ·. - \ ·-· · :.' · 
.. :t·~~;if;lJ//f,~/iifi';tM~)ir:~~:;~ij)_i,l:. _ .. _· ... ·-· -,~~~>:t.3.2:',~c ~.'f2t~ 

lr .WR-5 TE LIS TJE.D II~• IS 

RCH~c/./ Ji'E/"il,~,;.'!/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations . 

except as noted in 

···:~ 

REV.• 5 
This ~ is .~Uiroued IO reo,..-a. p...n.uanl 10 III"'IOIS ~ St.arul~. 1983. Cl"\aO'Ifll 111 YJ Sof.chol't 21. I'WI U'n i-tlormatO"\ De 5UI:ln"'llled IO lhe Aqenc.,. FiuUe to P'OV!Oe the .,tOOTNIIIOI'I may resull, il Cl'W'~ pet'\lln'f ag.anst the OWf'lef 
0" ooeutor ot not 10 e•ctffiod S2~.000 per day 01 -.rwoLIIO'l Fats~hc..ahc:n ol this ni~ICII't may reSU'I ., il lne ~to $50.000 per day ol,viOiaiiOI't ~ ~1 I.Cl 10 5 yean. Tt-.s lorm rws. t:leen iiOP'DYecl l)y IN Forms M~l 

c.n... FACILITY COPY. PART 3 ....z:-'3 I I & 'f:_ T-6 3 ""· -~ . 
u -.) (j l) 4 '...i 
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STATE OF ILLIN~IS ENVIRO~MENTAL PROTECTION AGENCY . ..c~~~F LA/NO POLLUTION C~NTROL 

---~- .. 

- .. -_. •. :. 
-·:.-· 

·----
·: ,~ .. ___ ;- . 

:~- ;_• :~ ... 
• ~-I . .... . ... _;-, 
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~> . ~ ·.-· 
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. ; - 2200_CHURCHILL ROAD. SPRINGFIELD, 62706 (217) 782-6761 -- . . .... 

/Forni· 12-0itch) ... typewriter.)''..,; 

. ' 
IL532-0610 

LPC 6i8181 

EKpres 7-31-86 

in the shaded areas · not 
· F ederallaw. but is required 

-:-::'. 

9. Designated Facility Name and Site Address 

-~MEfiiGPN CHE'MIC-9L SEHVIC£ 

IN 01./-J AI/; J../ 63Ff · 

US EPA ID Numbef 

· 0-lf-S b t:t-57-
us EPA ID Number 

: .i· 

US EPA ID Number 

Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 
' - . :. ~ -

-- i 

e. 

-.. 

15. Special Handling Instructions and Additional Information 

Jr 'i.UR$.7-£ t..Js'IE}) 11\1 · 'JTi::/'1 ---11 ~. J..s lh/J)elJVe.Ji/X.B$ Ji"i? /JN)I 

J(E..h S~N fi'.€.77/RAI ]?; G.t:A/.CI?/JHJ.I?_ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name .and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway a·ccording to applicable i~tema!ional and national governmental regulations, and Illinois regulations. 

receipt of as noted in 

I r· 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PART- 1 GENERATOR PART- 21EPA PAAT • 3 FACILITY PART- 4 TRANSPORTER , ".ART- 5 tEPA PART - 6 GENERATOR . 

REV.• £.~. A.qency 11. authomed to reQUII'It. ~~ 10 llln::as Rh!Sed S~M•&. 1983. ChiP1• lith S.Ct~Cn 21. tNt lh$ ntomwuon be llOTII11tiCI to the~- F-..• lO prow.a. trw niDI'fNhon n1r1 re'll.llt., a av• penalty •ganst l1'wt owroet 

or optorill~ ol not 10 .. ceea 52!:1 000 per Oily ol viQI.,n~~:n Fo~~s.hcauon ol 11"1& ntarn.llion rT'Iol'y resutt n • lne ~to $50.000 J*' d.ly ol ... IDI.ilhon ana mpnsorYTW\1 ~to 5 ~ This lorm ha5 been ~D¥ed Dy tne Fauns ~~ 

c..,.... FACILITY COPY. PART 3 . - --. I ( l ~- 7 b 3 

010996 

I 



• •• : •• 1,. ~· .. . ~·-.:-. 

:·.:. .. :.:-· 
~_'..'":"Co ··:-;-

:,:~;:;•.: r 
·-~=~··:··:. 

• .. ·· :<-:·· 
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.-... ~ 

. . "':': ~: ... · .... 
<. ~·.;'-:. ::,.;.:_ ·: 
-~ ...... 

.... ...... 

EiNviRoNME;:n"AL PRoTECTION AGENcY D1v1s1oN oF LAND PoU.u-iloN coNTRoL 

2200 CHURCHILL ROA~SP'"tiG-.eLD, ILUNOIS 62706 (217) 782·6761 . :. 
1ypewri1er.l 

1. Generator's US EPA 10 No .. 
:LL.D .O.O$.J.J..7 .. ~-~-S 

3. Generator's ~ame a,nd Mailing Address . , 
.· .. ·.· P~H PL.An!V? -~. IIIIC., 

J'f/f- :l{h _?ELMoll//"_fiVE .. 
4. Generat~·~ Ph~e '\ I ~ ... -~· i/ [;' 3 - ;:}.) 9 

G)/;e-/Jt;o()/:z:LL, to6/a 
··- .:; ' 

US EPA 10 Number 

IL532·06 10 

LPC 62 8181 

OMB No. 2000-0404. E•l)n'es 7·31·86 

Information in the shaded areas IS not 
required by Federal law, but is required 

Illinois law. 

5. Transporter 1 Company Name 

. , . . ,.RoSlr'IA.l X:LD. o. 'IS b. 9 S-715 t'o:iJj}J):~I:J::zii~~~~~ 
7. Transporter 2 Company Name US EPA 10 Number 

. . . i • ~(; ._ · .... ;· .. · :~ ... J • -: ,-;· 

9. Designated Facility Name and Site Address US EPA 10 Number 

. ·'i'Jf'<'iii/fi<:AI\I CfiEMICfiL ..SJY?UC-e 

·.-:. ~ _67'!_1({:1/'_H, ·/AfDl~H.~ <;/:fb.3J '1-. rAf./). b. I. 6.·:3.1:>.0.~. 6. S 

11.USDOT,.De~~ription (I_;Jcluding Proper Shipping Name, Hazard Class, and 10 Number) 
.t''.: .. 

I: 

;. I' 

····.-. 

. , ·' 

15. Special Handling Instructions and Additional Information . 
•:·:. :: jf'! tvifiTE ·, U~feD ~ ~ IAt -JTEM l/q_- :: /..:;. 

i?E.~~"'I'(,;_/f'E:"TP.,f;t'(_ To:.· '-G-.E__~-f-1ATo~ 

16. GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described 
• . above by proper shipping name and are classified, packed, marked, and labeled, and an~ in all respects in proper condition 

···· ·f~ transport by highway according to applicable international and national. _governmental regulations, and Illinois regulations . 

.. i; - .-;- .... 

·, 
. ' 

··:.· . ..: ... ··•.·· ·. 
.::-· 

:."' 

OUTSIDE ILLINOIS: BOO I 424-8802 or 202 I 426·2675 

DISTRIBUTION: PART. 1 GENERATOR PART • 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTER PART· StEPA PART· 6 GENERATOR 

REV.• 5 • 
Thlii Aqency • aulh0t,ze4 to r~e. ~I 10 lln:::u Rev!WCI S~..th~tes, 1983. CIVP• 1 1 l\'1 Sec110n 2 I. INI U.S r~lormaiO\ be libnlled lO lhll Agency. f .~o~ue to !=I'O'oolde I he I'IIOI~IIon ~ res.un n a cr.tl penally ~l'tSI the Ownltf 
o- op«atOI' ol ro1 1o ••ceod $:?~.000 '* aay ot vtOieiO\. F...,l~t.on ol trn niCiftNIIon nvy re~., a lnt l.4l to 1.~0.000 pet dol'y ol v.olilhon ana rnpns.on-nent \4l 10 5 ye••· Ttl• lonn rws oeeo .app-a.-ea o., 1~ forms 1.1~1 

Conow. FACILITY COPY· PART 3 ( 20 TC.. 16~ 
.· ..•.. ;:· ..... _.·; ·'.!4: ·, ... /·:..... .• .. ...... • .• :· •· . • • • .r.' - ·.··.·· .. · .. · 

i 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

DO NOT WAITE IN THIS SPACE 

P 0. Box 7035 

Indianapolis, IN 46207-7035 

G 
E 
N 

E 
A 
A 

T 

0 
A 

Please print or type. (Form designed tor use on elite ( 12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Generator·s Name 

4. Generator's Phone { 

F;t H 
~3'1l i.· 

,··./.!I 
.;:[)., ). 

5. Transponer 1 Company Name 

;,:' ' -::, J -;"; !'!' 
7. Transponer 2 Company Name 

9. Oes,gnatea Facility Name and Site Address 

1. Generator's US EPA 10 No. Man• fest 

6. US EPA 10 Number 

t1LJ'.:I -1 'I- I· I ;I I~VI--
8. US EPA 10 Number 

lt l I I I I 
10. US EPA 10 Numbe1 

_;'-->' ;\--:1-::t-,/•:.P :V 
:_._::- /,:::-;~ ·n: .. ·' •• _//,· ~~/_ ... ·'' .~,,.1: 

:· )::;_ 

11. US OOi Description (Including Proper Shipping Na;;,~. Hazard CJau. and 10 Number) 12. Containers 

No. Type 

.. 
I.) "/ / / /::,• 

b. 

c. 

d . 

2. Page 1 of Information •n tne shaded areas 

is not required by Federal law 

j 
A. State Man•test ~ocument Number 

IN 084497 •-· 
"·:state uonoratof_~_IO_ · 

' _j /{~bt- ,. }7j-_ 1-l_ 
c. State Transportofs 10 .{"-· .!" .• · r; 
0. Transporter's _PI'I_one I 

,, :• 
E. :state ranspo~e siO :-: .. 
F. Transporter's Phone .. .. ....... 

G. State Focility'siO :- ·-··· i ~. 
_;·/-~:'':::;·:: :_~ i--;~.:~ .. .;-j. _ ~ : 

H. Facility's Pnor:'~ :·-

·' : :: ,_._., .. 

13. 
Total 

Quantity 

14. 

Unit 
WVVol 

--~- L ... ." •. 
·.\Yaste No .. 

( .. . 
I 

~ ...... · 

J. Additional OescriP.tions for Mater!als Listed Aberfe ·-.:.: •:·; ·-. . __ K. Handling Codes for W~~-~~~r~~~-~~-Ab?~~~~l:~;t-~:~-- .:· 

:~,:,~,:t.~~~~{~li~~]J&~i~f~rii;,~iJ::,;,:, ~., .i~·:;": ~~-,:i.;" >:. ~i~~~\i. ,_ .:.::.:...____:~:_::_::..:.c.c..:_;..::.._:=c.;=:_:=c.:=~:.:::...::~:;;..:.c~---,;,...;_-"--"-"'---'='-.:.:..:..'-.c:.:..:..;.~...::...::.-=-=-.L..:....c::.:.;~.:.:;_;~~-'--'-'-'==-'-~;::c.;.;=-::-5-"':~=,--=--i :_:_,___ ;_. 
15. Special Handlino Instructions a_nd Additi~nallnformation. - r · '· · . - • ':' • - ·_ " : _ .- ; :- ~J~~!"--- _• :--;-7~~-j_~·~ :_- :~ .. ~- ·~ ::, .r.;, .. '! · ~ :. ~ 

·\_ , - - - /_) ~ r £1.) :_ ,.~ _.,,~ lix _,._, ;;.-.. --~- -; -.--- -~ J: .. , ;~"si~-:..t,yfi.:;J~#:f[6;·n L~<tn ~ 

,.' G'"'~~:;:.i.:-~L~ :::.:: ~ .. ~ .. :. ~.-:2:~ .. :.::.L:~ ..... :: .:; KO.~.=i~:~~::i.!.:;:~~ ~' ; :F:_:_~.'r:'_:_._:_-o: •. :,· .. --~:·_,_:" __ :_~~:·:·:·--.------~---~-:~·-:·.~-~i·.,··:~_-:_~_·:~.-~~-*:~_----~_,_:_._~:-~_: __ ;:·~_,_-._.:··.'.--.~·::'. · classified, packed, marked, and labeled, and are in all respects 111 proper condition for transport by highway according to applicable'irlternationallrid.riational·_i.· ;: _ .... ...:-

g~~er~~ent regul~tions. . · ,· - ~: _ · -~ _ · :· _ . ·.~ _.. · .. ~_.·:. _ -~·.· : ·:.: .. . .. _ -- _ .. - ~ _ ::_._. .·· ::.· _ ~--~-. ' .. :· _ ~,l~;i~~-~.- ·, :~~-~~~;~*-~-%/: --~--~:~:;·:'.-
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under -~;_· 
Section 3002(b) of ACAA. I also certify that I have a program i~ place~~ redU~~ tb~ volume and toxici!Y~OLwaste generated to the de9f~_l have det~~~~.ed _t_o be ~- ·. ..-:-._·:-...;_,_.;: 
economically ~racticab\e ~nd t have selected the method of _t~eatme~t, ~t~rage. or di~posal eurre_ntlr.availab.le 'to me which_ mini~ize~ ~~-~.P-~~s~n~ an~ _l~t~re t~,~~ !o -- :·: .· . 
humanhealthandtheenv.ronmenL·' :'"'"-~ ....... · J· .'· / ·.·. · :/· .__ ---:·_..~ .'~~·.:--::~--~:·S~:_.f••"'!;:.~."!-·· 

T 1J. Tran~poner r'Acknowledgemen~~eeeipt ol Material~~---.. ·.··"/'1' . ........ ,. I :l'r:. - .~,~;£~·-pate r ~.:·::-· ~ - .f -:.-

~ Jj/JT/"7;~ t--~-- '.i I (H l~iT'u/.)L01~ .. ~- ·z-~~---lt >.-:/f.{-. 1t~'(=r· V"~/~---:-
~ 1;8. Transporter 2 Acknowledgement of Receipt of Mater1111 1...,/ -~.~;: Date .-_ ~ 
R 1---::---~-:::--:-:-:------------------y-::-:--:--------------------~-'----j___;..,...:....; _____ --j.; i i Pronted/Typed_ Name I Signature .· 

A 
c 
I 
l 
I 

19. Discrepancy Indication Space 

-.·-:. 

· .. :~.: .... 

Monin_ .

1

. Day· 

1 

Yeer 

. I ~ I . 
·.::;~-~-,~ .. 

: .. :. 
··.-· 

~ I-~~-~Fa~c7ot~JY'-:-0=~-n_e~r~o~r_D_P_•_r•_•_or_._ee_rt_if-ic_a~tio~n-:-o-fr~ec-••_·P_I_o_th_•_•_•_rd_o_u~s7m1a~~~·~~~~c~o~:7;~~~--y-th_•_•_m_•_n_it_M_t_e7x~~77~~~·--•o•_•~d~~~~m--t9_. _______ ;_;. __ • __ ~----------------~ 

~,;r,e;~·;;~~k,~~W~8~/'~· ~~~i?_jJ? 
EPA Form 87Q0-.22A {Rev. 11-85) . 

1 
. 

t/- I 8 --r.t.- T -b3 -J• r;(z-r 
UHW._,. 21LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
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DIVISion of land Pollution control - Manifest 

Indiana Slate Board of Health 
P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 
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16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately desc·ribed above by proper shipping narne and are 
classified. packed. marked, and labeled. and are •n all respects in proper condition lor transport by highway according to applicable u1ternational and national 
government regulations. 

Unless I am a small quantity generator 'Nho has been exempted by statute or regulation tram the duty to make a waste minimization certificat•on under 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE !Form designed tor use on elite I 12·Pttch) t;pewriter.) Form ApprCNed. OMB No. 2050·0039. Expires 9·30-91 

UNIFORM HAZARDOUS ~1. Generator's US EPA ID No. , 

1 
Manifest 2. Page 1 llnlormat1on 1n the shaded areas 1S 

·L ·D ·0·0·5 ·1·2·7 ·8·6 ·5 cf.~".1!~'f~ 
not reauired by Federal law. but 

WASTE MANIFEST 1 1 l ~ems . F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Man1lest Document Number 

P&.H Plating 3416 if Belmont INA 0322611 
Chicago IL 60618 B. State Generator's 10 

4. Generator's Phone ( 312 ) 463 2181 0316000334 
5. Transporter 1 Company Name ·I: 6. Use EPA 10 Number · C. State Transporter's ID 14.0Q_ 

B Roakin Motor Servioe l·L·D·0·4-5 ·6 ·9·5 ·7·1-5 D. Transporter's Phone 312 ~76 9343 
7. Transporter 2 Company Name I 8 .• 

Use EPA ID Number E. State Transoorter's tD .. 
F. Transporter's Phone 

g_ Designated l'acility Name and Site Address 10. Use EPA 10 Number G. State FaciJny's 10 

American Chemical Service 9180890002 
Griffith IN 45319 lr.N .n .o .1.5 .3 .5 .o.5 ·6 .2 

H. Facility's Phone 

312 768 3400 

I 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper ShifJ(Jing Name, Hazard Class, and 10 Number I Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. 7 350 
Trichlorethylene ORM-A UN 1710 f IY...t ~ Gal FOOl 

b. 

I I I . 
c. 

d. 

I I 
J. Additional Descriptions for Matenals Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Adcitionallnlormation 
' 

If listed in item lla i I. 
vaste is undeliverable for any reason return to generator .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport b~ highwa~ 
according to applicable international and national government regulations. 

If I am _a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav.e 
det.erm1n_ed to be econom1cally pracllcable and that I have selected the practicable method of treatment. storage, or disposal currently available to me 
wh1ch mm1m1zes the present and future threat to human health and the enYIIonment; OR, 1f I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 
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17. Transporter 1 Acknowledgement of Receipt of Materials ' 
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··-- .•. / 

18 Transporter 2 Acknowledgement of Rece1pt at Materials 
_.,..-,. 

Printed/Typed Name I S1gnature Oat~ 

- I Mo:lth I O~y 1 Y~at 
t 9. D1screpancy tndicJ!ion Space 

C 1h:;:i;~"flf c""'7~ '"'""" "' '"""'~' '"'""''[ (1::.~· 'ift~h :"'"" '""' " - .. _ 
!Srh~~o;• ~I 

p 7 0· E A Form 0 0 22 I 

Prev1ous eclition5 are obsolete . 
State Form 118G5 (R/4-GOI 

COPY 5. TSD COPY \ 
0 0 1 G D S '/ 



,·_.· 

. > 

" 

;· .. 

.. 

-· 

: .-.. 

-
" .. 

j . ' 
<:-:: ... ,, 

·. jJ 
: ' ,. 

' ' ... 

,. -- .. 

" .... 

:: ··; .~ 
' 

., 

.. 

. : .·~ ..... ~ 

G1 
..c -"0 
c: 
I'C 
~ -..c 
Cl 

:c: 
.... 
0 
> 
I'C 
"0 

(!) 
(') 
(') 
'<:3' 

I ,... 
'<:3' 
C\1 
....... ,... ,... 
(') -I'C 
G1 
Ul 
c: 

!NOlANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
~;;,.>~~~~OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) l'tfJewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS I: 1. Generator's US EPA 10 No. l Manifest 2. Page 1 llntormat1on rn _the shaded areas os 

I ·L -D · o-o · 5 ·1·2 • 7 ·8 -6 ·5 cf4cu.]~~~ 
~ot reauored by Federal law. but 

WASTE MANIFEST lot 1 ~ems . F. H and I are required by 
tate law. 

3. Generators Name and Mailing Address A. State Manolest Document Number 

P&:H Plating 3415 ' Belmont .. 
INA 0322630 

Chieego IL 60618 B. State Generator's ID 
.tr'J 

312 463 2181 .... 
4. Generator's Phone ( ) 7"1"'-l: /'-oil( ~ 

5. Transporter 1 Company Name t 6. Use EPA ID Number C. Slate Transporter's ID 1400 

H Roskin ~otor Service I -L-D-0-4-5 -6 .g -5-7-15 0 Transporter's t;>hone3l23769343 

7. Transporter 2 Company Name i ,8 .. Use EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

American Chemical Service 9180890002 
... 

Grirrith In 45319 lrN D 
H. Facility's Phone 

.() ·16 ·3 ·6·0·5 ·6·2 3127683400 ·' 
12. Containers 13. 14. I_ 

11. US DOT Description (Including Proper Shippmg Name, Hazard Class, and ID Numoer! Total Unit Waste No. 
No. Type Quantity Wt/VoL 
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J. Additional Descriptions !or Materials listed Above K. Handling Codes !or Wastes listed Above 
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16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled. and are on all respects on proper condition for transport by highway 
according to applicable international and national government regulatoons. 
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II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practtcable method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, r have made a good raith 
effort to minimize my waste generation and select the best waste management method that is available to m_e and that 1 can allord. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT. 
P.o. Box 7035 
Indianapolis, IN 46207-7035 "'<--· 
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PLEASE PRINT OR TYPE (Form designed tor use on ekte rl2·pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Do~~nt.Jlo 

1

: 1. Generator's US EPA ID No. .. · II. Manifest 

I- LD·O. 0· 5·1·2· 7· 8· 6·~ 1· i::· V·0·9 
3. Generator's Name and Mailing Address 

4. 

5. 

H. 

P&H 'Plating 3416 
Chicago IL 60618 

-a Belmont 

Generator's Phone ( 31 P, ) 4 B~ .. 2181 
Transporter 1 Company Name 

Roskin Motor Service 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

~erican Chemical Service 
Griffith IN 48319 

1

6. Use EPA ID Number 

I-L·D-0·4·5· 6-g·5·7·1·5 

1 
8.. Use EPA ID Number 

10. Use EPA 10 Number 

2. Page 1 1lnlormat1on in the shaded areas 1s 
~ot reauired by Federal law, but 1 of 1 ~'fiR: Ia:.!.· H and 1 are required by 

A State Manifest Document Number 

INA 032267S 
B. State Generator's ID 

C. State Transporter's ID 1400 
D. Transporter's Phone 5l237Sg34 :3 
E. Stale TransPOrter's ID 

F. Transponer's Phone 

G. State Facility's ID 

9180890002 

12. Contamers 13. 14. 
Unit 

Wt!Vol. 

I. 
11. US DOT Description (Including Proper Snipping Name. Hazard Class. and ID Number) 

No. Type 
Total 

Quantity 
Waste No 
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J. Additional Descriptions lor Materia' 

15. Special Handling Instructions and Additionallnlormation 
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K. Hanoling Cooes for Wastes Listed Above 
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C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurately described above by · 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are mall respects in proper condition for transport by highway 

0 gs according to appl_icable international and national government regulations. · 

Q) ~ If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
;::_u £:! determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

..... which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith Z 0 -.... effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ):> 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on et1te ( 12-pitch) typewriter.) Form Appra.ted. OMB No. 2050·0039. Expires 9-30·91 

UNIFORM HAZARDOUS .
1 

1. Generator's US EPA ID No. il Manifest 

I.L.D.Q.O .5.1. 2.7.8.6.~ d0S.'!!?t~~O 
not reaUtred by Federal law. ut 

2. Page 1 .I !!'1prmatlon 1n the shaded areab 1s 

1 1 l ~ems , F, H and I are required by WASTE MANIFEST o tate taw. 

3. Generator's Name and Mailing Address A State Manifest Document Number 

P8:H Plating 3416 '0 Belmont INA 0322703 
Chicago IL 60618 B. State Generator's ID 

4. Generator's Phone ( 312 ) 463 2181 . .. 

5. Transporter 1 Company t~ame 

;.;ehioe 
l6. Use EPA ID Number C. State Transporter's ID .1<100 

H Rosk1n l!otor LL.D. 0.".5.6.9.5. 7.1.5 D. TrarlSPOI;Ier's Phone31.2 ~·10 V~43 

7. Transporter 2 Company Name i .Ia .. Use EPA ID Number E. State Tral\;;porter's ID 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number -!1 G. State Facilrty'T ID 

American Chemical Serviee Ql808Q0002 
Or1tf1th IN 46319 

lr .ND .o .1.6.3. 6- 0-5-6-2 
H. Facility's Phone 

312 ?08 MOO 
... 12. Containers 13. 14. I. 

11 . US DOT Description (lncltJding Proper Shipping Name, Hazard Class, and ID Number J Total Unit Waste No . 
No . Type Quantity Wt!Vol. 

a. st Triehlorethylena ORM-A un 1710 .DM 200 Gal. :FOOl 

b. 

c. 

d. 

.. 
J. Additional Descriptions lor Materials Listed Above · 

! 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

( 

~ 
I 

\ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav.e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and thai I can alford. 

~~:d!Type<f N~me )-j;:r:, 
l Signature _ .. - Date 

I~.-?.~?,) /d 
/..-· / /-~ I Month j. Day I. Year £->z ~ / . . / '· ?· 2? ;;o 

17. Transporter 1 Acknowledgement of Receipt of Materials /' 
,_ 

/ } 
Printed/Typed Name I Sign;Ju~-:," ,J ... Date .. t'.· 

l'j·j_· -- .. ~-~~)~::.t.~·~·;·if~~~ I Monlb I ~al' ·1 Y~~ : ~"/;--A/( ;;.,.. )';!~:,_;../ / ·%- .·~;;fv/: -~ :j r) ~ • ~ i' • ~ /i -~I "' ,J .... • r tl __ ..,_ .... . . 

l~Tninspo.rte'r 2 Acknowled'g.ement of Receipt of Materiats " 
Printed/Typed Name _l S1gnature Date 

- ro~th I D~y I Ye.ar 

19. D1screpancy lnd1cation Space 

.; 

' 

' /i 
20. Fjcility O·fner or pperJ!OijCertilic~bon of reSijiPt ot hazardous materials cover/cJ-jv this mfnifesl efcjptLj nolfd Item 19. /_ 

(Jlll;ecf7! l & Ill I Sit! /;VJ£f!t1/lt1 ~~~yfi7.1 
PA Form 6700·21 ' 

\.. 

Previous editions are obsolete. 
State Form 11865 (R/4·881 

COPY 5. TSD COPY 

~~i.i~:f;~~""-r .. •·•• :• ·;""~T'";;._;_- .;-..,::,_...-:· • .;-.:,•••"."" .~, J'_·.;~--7 ·•••. · ~- ····; .....-::r--;·.r~· .~:· . ..="-"": ...;:_.-~-~~~~:~·-~.t·!:::.r,·:.~?···~-.; ·., ·---=• :--......... _·._.,_ ... _··~·.- ·•·. :· 
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N 
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-..J 
0 
w 



· .. . , .... . 

-.· ·:- -
. · ... ~:: ..... 
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:.·_-_--_--_ . ~ ··-·.---- .. 

"-llE COMPlETED~~~;_ ~ 
·WASTE GENERA TO~_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL _) ! ( 

Q 7_9_0_9_6_ 3_ -~. 

Pit Cf( ll c:; I AJfl 
/?CK )C,()f [IE D 

2200 CHURCHILL ROAD, SPRINGFiELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I 7 

Aulho11za11011 ~umoer _____ _ 
8 13 

S?.r t/t.S 111 3_!_2 .J-d3_:! 7~!!- a 4-3.£ o s-t) c s_b_G 

... • 

(Comp.;~ny Name) Address Phone Numoer . J• Generator Numoer 2• -:., 

k])DrS£") IL. · 6orot 
, 

CIIY Slate ZIO 

L-ltiO r:x.=; ;2. E: 8 €_ WASTE HAULEil(SI 

,t.{ OTCR /K A-,{)S r. I S.W.H~·Reg1stra11on Numoer _____ .:.__ _ 
Hauler Name Hauler Address I • • 25 • )I ;u lj'" I ..... ""3 ~ /' .it/:13}_ "}- _p 5 G JJ) Do cc; [-4 2 ~ ").. .!f 

..-- Pnone Number / E'A Numoer 

Hauler Name /' Hauler Address • 
i' II'.·· ....... /' ... __ ,. c.. S!-KJ!ervo(,,-alion _Numoer ______ _ 

7~. -- 32 38 

---PiiOiie N7riiber---
') (-...:; •£_· ________ _ 

/ ~-- I "'7'f _ EPA Number 

ftM E? t Cll-~ CfiEI--('c II L 
~ER.II f Ct:: . 

(Facility Name) 

ql2.t F=F-t 77-f 
Clly 

Alternate (Facility_ Name) Address 

City Stale Z,p 

TO BE COMPLETED BY _ . ~ 1 

WASTE'tlEMERATOR _-. .WA~TE NA~E:·'.; us·ed· -. Tnk ' . . -·-·· 1 --''t WAS.TE PtjAS;.-:-'_._· _·,~-,"_·-'-,?:,.,._:l.,..c>-.:-·-u_l..::.b~'-·.,......~..:..;-__ _ 
THE SPECIAL W~E BEING TRANS?ORTED. UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEillW: I , _j.Ljl:j..ic:Gaseous. Solid) 

,;, .--
SHIPPING DESCRIPTION HAZARD CLASS: 

/~.t './! ·. ·' : '. 

LBS ~~GTHTU~~R ,5".J Q 0 TONS (circle one) 
I·-~ 

METHOD OF SHIPMENT (Circle One) (DRUMS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

Iii<. l TANK TRUCK 
Numoer 

U ~19.!1.2 (/) 6'-b I 
UN or NA Number EPA HW 'Numoer-

-- - . j:'.'r:l . ~ ' 
QUANTITY OF WASTE DELIVERED: ___ ~ ~ i~~~?6s: (Cir~~~~~ 

•7 - .52 ~ 
5J 

OPEN TRUCK_ 
-./I 

OTHER (Spwly) _ _..1/"---'A'----t..:.N-"-'-.' ·----''------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKA . ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS Tl AND I.E.P~::;~:::,--

.I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: __ 1/_-_2-=3'--------=Js--':S"""'-

WASTE HAULER 
I HkEBY CERTIFY THAT THE ABOVE·DESCRIB ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

E~TINATION AS INDICATED· 

DATE I U:J...3J t -3 
s.. sq 

DATE__} __j 
'• 

YES __ _ NO ____ • . . 

\ 
COMMENTS OR SPECIAL INSTRUCTIONS ________________________________________ -,-__ ;__ 

IN ILLINOIS. 217 I 7Bc-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I ot24·880~ or 202 I ~26·2675 

DISTRIBUTION PART- I GENERATOR PART- 2 !EPA PART· 3 SITE PART- 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

REV. I • 

SITE COPY - PART 3 

..... ·- - ·.···.·• . . ~ !.-.- .. ·• >. -.. .. - ·<·: . ...... , .. ,. - . ~ .. ~ ~ 

_______ 00612, 



., .... Please print or 

. UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Paint & Spr~ Supply, Inc. 
108 E. 40th, Boise, ID 83714 
· · ·zos 342-7719 

:,:·.::;.___._ ..... · . ..;..-......... ~ ... ·:~:-· 

15. Special Handling Instructions and A· 

GENERATOR'S CERTIFICATION: I hereby de 
proper shopping name and are classilied, pack 
according 10 applicable International and natioo 

If I am a large quantity generator, I certify t 
economically practicable and that I have se 
future threat to human health and the envirc 
the best waste management method that is av; 

(F003) .. 

-:r-

>ed above by 
1Sport by highway 

!Sie generated to the degree I have determined to be 
1t1y available to me which mimmizes the present and 
lith eHort to minimize my waste generation and select 

EPA Form 8700-22 (Rev 9-88) PreviOus ed1tions are oiJsoldh:l. 

Y~~-u 

. ; '~ 



~-:-:~·::: ·J;; .._,>--~.: :.:·~_.·--: ~·::·- . .... _.-~ !---;~~ c; ~!'-(.<.. .. -:·'::·"~;:...:_ :::7 . .:-.r;.; ~: --:;...:.:7~'\.-~:.'=/?t: 
:~.r:~ r:. :~ \~·.-,r_,:) ~:.::-:·: _: ... C '·f ·:-)."":· ·· .. :·.- -~;--;·_.:,;~ ::-:~ 0::: =-:~ "=:::-··: .. _:-~·;:,...::;) 

- _- .... ; 

6. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by ----·· --·-·-·'-· 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway __ .. _ .•.• _ . 

according to applicable International and national government regulations, .. ··.:;<· 1, . ·:,.::;,: :·, • , ":'"''' ••· ... _.. , r ; ·'·:;· ... ·; ··:: 

r 
I 

! 
-i 
·: 
i 

11 I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the _degree 1 have _...:. 
· i:letermined to be economically practicable ·and that I have selected the practicable method of treatment, storage, or dis;:iosal cun-enlly available to me Z 
·whicll minlmi2es the present and future threat to human health and the environment; OR, If I am 8 small quantity generator, I have made 8 good faith 

l-......:e:;ff:..:ort::..,...~to=m-in_i~m;-;i7ze:-'_:-'m,.:y,.:lll,..,..a...,st,.,.e.;.:· gene:...,...,...,.ra_Uo_n-';-a~n...,d_s_e.,..le,..ct--;--t-he_be_st.,...,.w_a.,..st_e_mT8~n;:ca::g:-e::;m::-:e::n:-t-m.,...,.e_th...,.od_t...,.h_a...,.t,..la.,..-:-8-va_i_la.,..b_le_to_m_e...,..a_nd.,...,.lha--:t:-l-ca_n_a...,.tt_o_rd:-:-."'-:"'-:""-':' 
~-: ... - :_ ...••. _ ..... 7 .•• Signature··- . . . .. ··-·- ___ • 

19. [)i&;repancy lnrfiCation Spiace' 
-~ ,: I : • \ -~ _. ; . . ,.. ;_-.. - .. ;:-_ 

·•. 
':::-.--:· 

.. ·-~ ( ··' 

q '\ --·- ., 

----- -------------
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R4896 

STATE OF MICHIGAN 
Rev.B/81 ~ .. 

WASTE DISPOSAL MANIFEST ¥Act 64 Waste (HAZARDOUS) 0 Act 136 Waste 0 Other Ml 0296283 

II more than one Transporter Is to be utilized, give the Name and EPA I.D. Number of each: 

d 
z 
~ 
0 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T •. 
shipping name). 

D.O.T. Hazard Class 
Haz. 1-C..;._o_nTta_in_e_r+--r-:::::lorrm_,.;n., . Total 

U.N./N.A. No. Class -o - l'J "' W 1 h V 1 
Code No. Type :g ~ -o e g I or o ume 

Units 

Hazardous 
or Liquid 

Waste 
.tWmber .-. .... 

z 
0 

1. 

i= 
< ::; 2. a: 
0 
u. 
i!:: 

3. w 
~ 
<J) 

< ;;: 4. 

5. 
, 

6. 
/._-. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged: marked and 
labeled and are In proper condlllon for transportallon according to the applicable regula lions of the Depart men I of Transporlallon and 
U.S. EPA. llurlher certlly that the Information contained on the manliest Is factual. I undersland thatlhe failure to accuralely report all 
inlormalion requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manifest 
may be used In administrative and court proceedings. 

<J):::; Cllc)j 

"-; ;..: ;t ; .. : 

I 
,.~·-: i· -·~_ ... 

,~ .. , ., : ,. 't, : 

I ~-:· 

·. :,t. 

.. : '• ~:~ 
I ;'*: I I I 

r: :, .. --~··:-~. c-l-·:··c .... · :::~:: .. -~--· 

I ' .. :. ·, . ,., '.:·,·:·,~ ,··,' ,.. ·::· ·' ·· . I I I . 

·· Date Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certily acceptance of the above Identified 
.....!!; <n wastes lor transportation. I further certify that I shall deliver tho hazardous 

-•tes. together with this manifest, only to tho destination specified by the 

Transporter · 
Vehicle No . 
I.D. No. 

Subsequent 1 .... _.__.__..._..___.__.__.__--i.!ubsequenl transport~ •. s~) signature(s) - · ·. · · 1 [ -·---·-·•his_~anifost. I understand lhal·lhis manifest can be used In Transporter '<!/ ·~n· 

. ,, 
'•.; 
0 

... .., oroce:.:e..:d..:.in~g.:..s. ____________ _J_V:_;e~h::,:lc:::;lo~I.!::D;_· :..:N~o'_.:::s_--liL-L-L--'----L-'---'L-L---'----------------------L-'---'--...l..--..__1....._-i 

,., 
,_; 

.'ed, describe the reasons for non-delivery . 

receipt at this facility or the above ldenlilied wastes and that this facility is licensed to accept those TSDF ~at111'9' / / 
.sles were accompanied by a manifest properly certified by both tho generator and hauler and thai this @ ~ ~ ~~ 

.ed on the manifest. I understand that this manifest can be used In administrative and court proceedings. ~,Ji~dtJ :'(~~~'tQ~CJj)~ ,$' 
;epancies between manifest and shipment. Was a Surcharge Assessed? 

.)([Accepted 

0 Rejected 

0 Yes 

91No 

· Date Received 

RTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

cR DAY. /o;;>.O'/-,_ T-SD 6~ 7·1)·8) TSDF COPY 



-:·_ ... 

.TED BY 
"WASTE C:;tNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTli)N CONTROL 

o_3_l2_taQ 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

PA.'IDUIT CORP. 
(Company Name) 

TINLEY PA.~ 
C1ty 

SPECIAL WASTE HAULING MANIFEST 

1ij301 RIDGELfu~D AVE 
Addre~ 

ILLDIOIS 60477 
Slate Z,p 

WASTE HAULER(S) 

V A.J.'ID ERRYD EN SEPTIC SERV I CE':::,__--=.1.:::.;3 3=-4:...::0~LE::..C=L=:'A=I.:..:.RE=--=.A:..:.VE-==.._ __ 
Hauler Name Hauler Address 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR iR[ATMENT SITE 

' 
_ _.:...'....:. ;:..;.; ____ .,:',...~---:c---:---''-----'-'-'-' '___;___;_' - t 

(facility Name) Addre~ 

State Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: ~ l:Y!lROC.:\IUION-

;·:·. I 

AulhOillaUon Numoer _____ _ 
e I) 

0 3 149 10 002 G 
-;;---GenrntOrN~e~-- 27" 

S.'N H. Reg1strat1on Numoer Q_ ~ L Jl _Q_ _Q _l 
1!1 31 

S.W.H. Registration Number ______ _ 
n Ja 

,· 
/ / 

3o -Siie"Number--;--:; 

WASTE PHASE.: _--..JLI.&..II.!Q~!.L.!IuD.l...:-:-:::----:--:-:----
(LrQuid. Gaseous. Soird) 

:~_-_ .: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

~.-.:.--.. 

... ' 
:· .. ~ . ,. 

· .... , .. 

. -~ ' ·. " 1 
. I 

'· ;-. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
N.O.S. FLAMMABLE D.O.T. USE --------TONS (circle one) 

WEIGHT FOR i.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

UN 1993 
GALLONS (Circle One) 
CU. YOS. / 

--~)-
'I ~ANTITY OF WASTE DELIVERED: --R- _Q ...!L..2.._ .....2.... .l:h-

METHOD OF SHIPMENT (Circle One) ~ T;NK,Tfi~CK . OPEN TRUCK OTHER (Specify) _____________ _ 
' . -~ . 

THIS IS TO CERTIFY THAT THE ABI:M._NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLf,REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.. -,. 

I HEREBY AGREE TO AND CER11FY THE ABOVE WRITIEN INFORMATION 

DATE: /Ill~· /-t.J 
I I 

WASTE HAUL£R 

¥1/~ 
I (Authorized Si!p;iture) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE O[STINATION AS 

INDICATE~:.'' : /] // -- I . .---

,/ · 1 / -· _, · (.~ '>l?c-_(1) /---·· :._,-, ... ,_."' ( 

/ y(Authorized Srgnature) 

(2J------,.,-...,.,.---,--"'7"'"-:--:-----
(~uthorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" 

DATE j_ iJ I i:.J 
5• • 

.---=-" 
/ 

OAIE:__j ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NQ __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.---7 L<1 } ~ ~ f/'-C DATE j !_j _ _j 
. V(,Lv / TAuthorized Signafure) n 
~----~~--~~----------------------------------------~--~---~~~-~--/~:~-~ 
COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _:_ __ _ 

-~ 

IN ILLINOIS. 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 I m 8802 
OISTRIBUIION PART· I GENERAIOR PARI· 2 IEPA PARI· 3 SITE PART· 4 HAULER PART · 5 IEPA . PARI· 6 GENERATOR 

SITE COPY- PART 3 

006095 
-------------------------------------------------



.·.:~~5~:r·~-'{2w·~;;; ... ~~,;;;..:..T:·'·-'~'"'.,.:x..:, .. · ,, -.·:/·., ·:-_,., .... ,.._: ..... ,"''·" .... , .. ·,·. . .. ,"·-..:- ... ,.: .>·~··'' ..•. :.c · .•. _.,,._;; ·"' , .. - ·-:.-:··.;,.,;..,._.:.·~-o--'-'""'"" ··-- ............ .:..·_,_ :-.,..-;.~·"·"'-·-i-·~ ... ~ 

~tJ~f:: . ~6~
8

~
8

~MPLETEO BY ENVIRO~~~~~A~P~~~E~~O~I!GENCY 6 82 32· 2.9 
~{J.:~~~- ®STE GENERATOR 2200 g~~~:~~~Lo;~~-o5~1~~~~~-C1~~~~~i 62706 ~----- 7 

i~t SPECIAL wl'sW ~!ttl~ ;_,NIFEST '"'"""""""'"m"' o-- ---,-

1{1 =T ~~·,~~ :~;~::·~ ~~~: .. :::~~-~~~~~~ 1~~~:::~,~~~~ 
VANDERHYDEN SEPTIC SERVICE 18340 LECLAIRE s w.H. Registrallon Number~~!_~.Ei. ~a-

Hauler Name Hauler Address 25 • J 1 

u~~lia3~L~LL l~oaf~)~~1o~ 
Phone Number EPA Number 

S.W.H. Reg1stration Number ______ _ 
Hauler Name Hauler Address J2 JS 

---PiioneNumber___ ----EPAN,;;iber---~ 

.t?;~i;lf. P. 01 08~~~ DI/90RAGE OR TRWMENT SITE ? / gSi~§noer C) CJ ~ 

~ b<Q ~t ~/7 2_!_2_3.2_7 L/.J?tJff/1/'/2 o/ 6.3 (;,CQ.2b) 
Slate Zip Phone Number ___ ----EPANumber ___ _ 

Alternate )Facility Name) Address 39- -Siie'Numoer-- 7 

City Slate z,p ---~neNumiiei--- ----EPA Number ___ _ 

wASTE NAME: WASTE HYDROCARBON/Paint Solvent wASTE PHASE: LIQUID 
~~~~~~~~~----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICA liON INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

· .. SHIPPING DESCRIPTION: HAZARD CLASS: 

. -- .LLL.LL.9....L D 0 'Q_l 
· .. N. Q ;s, FI.A,.'fMABLE UN or NA Num~r EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERE0:0 0 0 -y" y 0 . QALLONS (Ci:;;zne) . 
D.O. T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. ---;]--- --S2 . 2 CU. YOS. . "·· ,_ " ~ 

·,_·_.·_·:. ·METHOD OF SHIPMENT (Circle One) (DRUMS ~ TANK TRUCK OPEN TRUCK .OTHER (Specify) ..-
Numbef 

··THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB~Jis%~KAGEO. MARKED. ANO LABELED AND IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T_MRTA,~D I~A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION f'rtJ t:~ ---=\ (tJl.._ DATE: 7- 9- 8 ;L 
(Authorized Signature) 7 · I HEREBY~ERT!FY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOW~~DGE 

/~ . ':' '""e' .. ,. . .,,, \ 
-.:I ~o:};;j." "N'"''I ;:s::_ "'" fl2J 02/ ,67 ~ 

DATE __} ___j (2) _______ ---:----.,..-::-:-----:------
(Authorized Signature) 

. HAzARDOUS WASTE SUSJECT TO FEE YES __ _ NO __ _ 

DATE7-c; IQ_J x!l 
60 b5 

.• 
COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________________ _ 

. IN ILLINOIS 2t7 I 7B2·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·88Q-2 or 202 I 426·267: 

DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

SITE COPY-PART 3 / 
............. •·· 
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9. Desig~ated Facility Name and Site Addr~s . 
f/lffellJCAI>l C::.I-!I!M•cA L ~ctf..v,ct: 
SuS'" S, c~, r"A.X ~ l(lf!',6',.,f/;'Z iJIJ-

US EPA ID Number 

. ,. < ~t' 1 
. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

.. ·-.; ~.-

.. f --: .. ~ ·.: ... _ 

.'I '•, :·· 

- i __ .:-~r-. =."'-

·' . .. : ._._.. 

16.· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are dassified,.packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and natio~l governmental regulations, and Illinois regulations . 

-- .... ~ · .. ··-.-~ ... · ... · .. '•'·":.';'-: ·• _ .. _,._ 

--------
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~:ATE OF ~WN~~: -· 'NV'""'"'><T" eeoTEcm' AG•NcY. oM•o• ~· ~ eou.<mON cONmO'- · 

''" • · ., Please -~~~ -

. -· 

_.,;-~. 

. -. ~ ...... 
. ,· .. "\ .:·:.· 

11.532-0610 

lPC 62 8/81 

16. GENERATOR'S CERTIFICATION: I hereby declare that contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
.fOf transport by highway according to applicable international. and national governmental regulations, and Illinois regulations. 

-.:-. ' .. 

19. Discrepancy Indication Space 

.·-_:: 

Of Operator. Certification of receipt of hazardous materials covered by 

. n. Aqtrrcy is a.llhOnzad 10 ~ ~~ 10 nros ~ StatuiM.. 1983. Chapr.- 111'1r Sec:110n 21. 1~1 11-.s .,ronnarion be subrr'llne<~ro lhe Aqercy. Faibe"' p-owtdll the .,,OITT"IaiiOn ~,.sui! n .1 CN., penany AoC)ill"lSI N OWf'le'l' 
ot ~ 01 not kl eiiCeed 52~.000 per ~or W10LoltJCn. Fats~I"Collc:n or u.s I"'ICl'TNihD" rNJ reSUII n .1 r.,. '-4' to S50.000 per,., o1 wiCILariCII'I rd ~t '-" to 5 yean. Tt-.s term~ aQP"Owec1 b't' ,,. FonT"G ~~ 

c-.. - FACILITY CO~Y. PART 3 .. fa t..f '12-1-S{) ,......--
........... .., ..... . 
uJ0ui7 
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... :-. ·~..;:. 

REV.• 5 

9. Desig12ted Facility Name and Site Address r . .... 
/1 /11t=f?..'CAJ.J Ctlem;CAt. JE!lu,c..t 
5D.5" s. CoLf'A~ tnll_ iF'I"•-:"lJJI.,) · ~11 

D!!SCription (Including Proper Shipping Name, Hazard Class, and 10 Number} 
• 

1 
•: •• ·: 'I . • ·.'· i' , 1 

·,. .~ • • r I •• ( . ..i ' · 

LJJAITc fiYP~D Cl/tl.&J -f'tt:.~-JT S"ot..tJI:f.I.JI 

JqC,3 FlAh1/11A Bl.l 

, 

T 
I 

)~. GENERATO~'S yE_RT.JFICATION: I hereb)l. declare that the contents of this consignme!)t are fully and accurately descri~ed /. . l 
'-··:above by proper ·Shipping name and are classified, packed, marked,-and· labeled; and are In all respectsr)fl proper cond1t1on ·<'"'' :. · 

' fOI" transport by highway according to applicable international and national governmental_ regulations, and_ Illinois regulations. 

19. Discrepancy Indication Space 

·.~ l 

20. Facility Owner 01" Operator. Certification of receipt 
Item 19. 

this manifest except as noted in 

Ttu 1qt!ncy • autnaUed to~._~ to • ..._ A8YI6ed S~.o~ru._, 191!13, CNP:• 11 l'h S.Cllon 21. lhat ti'H 1'\JQITNihon be kbnlled to the Aqt!«.y. F ..... e to P'D¥1C1e thft niO'moltiOI'I may teSUIIII'I 1 CNIII penahy -o-\1"111 tne o-w 
or operata o1 not to ••c.oed 52~00 p. a.y ol vO.IlD'\. fAghc.a.t~:r~ ol U. nlormaiiOI'I ~ res.At 1"1 ,a 1..,. 1.4) to $50.000 per IW't o4 'f'ICNIIOI'I olnCl mpns.orrnent up ID 5 ~L T"' lorm hal' Deen /bv lhft Form~o U~""""l 

c... . . . . . FACILITY COPY. PART 3 . . ) D'-1 1=-T-.50 . 

010992 



I 

I 

·_. ...... · 

1 ..... -- . ·' LHED BY 
·wASTE GENERATOR 

Panduit Corp. 
(Company Name) 

Tinley Park 
City 

Vanderhyden Septic ~ervice 
Hauler Name 

Hauler Name 

American Che~ical S~ice 
(Facility Name) 

Griffith 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUT.JbN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
J 

17301 Ridgeland Ave. 
Address 

1
' 

IL 
St.lte 

WASTE HAULER($) 

18340 s. Laclaire Ave. 
Hauler Address 

Tinley Park, IL 60477 

Hauler Address 

60477 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

505 s. Colfax 
Address ;.•. 

IN 46319 
St.lte Zip 

0_3_ 12_ ll9_ 
I 7 

Authonzallon Number --- - - _ 
• ~ 13 

'0 3 1 4 9 1 0 0 0 2 G 
~.--Ge-;;e;aiOr'Numoe;---T. 

/'\ -:: I .:: .· . :::: 
S.W.H. Registration Number _ ..:.-. _--' __ -· 

25 . J 1 

S.W.H. Registration Number ______ _ 
37 38 

Ind :fJ 016360265 

. TO BE COMPLETED BY 
WASTE GENERATOR wAsi{NAAIE: __ P.:.....;.a_i_n_t ___ s_o--,lc-v,..~_n_t_s _______ _ WASTE PH AS£: ....:........:L=.;l.:::. q:1.u=i_1~-:t;;----;:-::-;:-----

. (liqu,d)Gascous. Solid) 

+·• I 
-~-

.... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
v ~ 

Haste ~itit Solvents Flammable 

WEIGHT FOR I.E.P.A. US£ MUST BE 
CONVERTED TO CU YDS. OR GAL 

urJ 

QUANTITY OF WASTE DELIVERED: _Q_ Q__Q__§___§___Q_ 
47 ~2 

WEIGHT FOR LBS 
D.O.T. US£ --------TONS (circle one) 

G GALLO~Circle.One) 
2 t:U. YDS. _f 

--~J-

METHOD OF SHIPMENT (Circle One) DRUMS G:NK TRU~ OPEN TRUCK OTHER (Specify)! _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

• . ·t . 
I HEREBY AGREE TO AtW CERTIFY THE ABOVE WRJnEN INFORMATION /) ~ 

I. . /AI:-;_,/,/ ... 
DATE: b ~It . <(3 h. ( ~ /(_// /C . 

WASTE HAULER 

) .. ~~... - ..... 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEl< t:ONDlTION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED·' '. .,. , -:; '· • . .-.,..,. • 

// /_ · - - I / (__<-.:< 1 ~- ' ~ I . / I . ') :;: (IV'-_;.,_:.._.:_. __ ,·-. '· - . OATE-'_;_f_;j -~ '·' ~· 
./ I . ~.. -59 ~ ~homed Signature) ._/ ___ ,., 

(2)-----::-::.....,..---:--::,---:---:-----
(Authorized Signature) 

DATE:__) __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

HAZARDOUS WASTE SUBJECT TO FEE Y~S--, N~r-A 

DATE~ -t-Y b _:) 
60 o> 

I HEREBY CERTIFY THA,T THE ABOVE·DESCRIBE 

(Authouzed Signalure) 

COMMENTS OR SPECIAL INSTRUCTIONS. __________ tJ---------------~--------------

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' IN ILLINOIS: 217/ 782-3637 ,. OUTSIDE ILLINOIS: 800/424 8802 
DISTRIBUTION PART. I GENi11ATOR PART · 3 SIT[ ... PART· 2 IEPA PART 5 IEPA PART· 4 HAULER PART· 6 GENERATOR 

. . 
To }.JJ £. T-.SO bt2-M ._6'i6·t3- SITE COPY- PART 3 

006094 



·.·. ·:-'. 

..... ··.:,; ... -. 

Di~i~lon.or ~and P~u~uo'n·c~~,;~,. M~~~~~-si-~.:~;·:.:: DO NOT WRITE IN THIS SPACE ~- ·- :c· .\'~ • •· 
··•_._, .-;,:'_. Indiana State Board of Health· .. _.,,·.---... . . ":_>,_, -~-<- .. ·::._- ,\~. ·.·.-.. ·-:, .. , :· · .. . . · ._..,,.· · . :,·_":--.. .:: -"· ... · . 

, P.O.Box7035. ··\··:~ .. ---.· ·.: .... .- ·~·.' !,. .•. , .. .. . · ··· . ....~····r·' •\ .. · ~· 

~;. . .'· .; 

--.·-· __ lndiana~lis,l_~4~2~7:~~35 -:· . . C#· '>.-:_: , .. ·..::<· : --.. . .. <:-:".'-~_..;·:.,,,..,, 
~.;:):>:;_~,c.->··-----~-- Please . or type~·-'-'-- (Form designed foru~e on ellle (12-pltch) typewriterf~-":~-~7 ·Form Approved OMB No. 2000 0404 Expi-res7 31 SS --~-~-':::;. ----,-
·:···.,;··-- ·: .. 
"-·-·- •·. .: UNIFORM HAZARDOUS .. -

•..:! :-.~~~-··. \.~I· 

. K. Handling ~in-lor W.aales_Usled Above . _ 

,'?l;;:~;(:fo.7 ~ ,7-.E.i~, 

16. GENERA '(OR·S CERTIFICATION: I no•·eoy.<>ecaarothat the contents of this consignment are fully and accurately described above by proper shipping name and are 
in all respects in proper condition tor transport by highway according to aPplicable international and national 

exempted by statute or regulation from the duty to make a waste minimization certification under 
in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

of treatment, storage, or disposal currently available to me which · the present and future tnreat to· 

:· .. ·· 

. "{ ~:. ·. 
•· o,:'. ,·_ .. 



·.·7-

::A/:-: . 
.. -......... -.--:-· 

:,:- _.· .. 
~ :.·: -. ...:. . ~ . 
. _.._ ... :..-·::. 

·-:-.-·-

•:·-

.-.:; ' : 

16. GENERATOR'S CERTlACATION: I hereby. declare that the contents of this consignment are fully and accurately described above by . . - • ... ·. -.- - · 
·- ·· propef shipping name and are classified, packed, manted, and labeled, and are in all respects in proper condition lor transport by higiN<ay ----. - ..•. -

according to applicable International and national government regulations. .. , ... ···:: .... ~··: ... . ~· ·:·:·. :. . . . , : ::; :-.:·.,~ ~ ·;! ;. ·; · _, .. ·. . ·· · .. · 
II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, · or disposal currently available to me 
which minimi22s the present and future threat to human health and the environment; OR, II I am a small I have made a good 1aith 
effort to minimize .mv and select the best waste management method that is available to 

! 
' . t 
i 
I 
i 

~--l 

~~~~~~~~==~~~~~~~~~~~~ 1-.lo 

~~~~~~~~~~~~~E:=====t~~~==~~~==========~======~~~~~ 
w 
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Division of Land Pollu!oon Control -Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

..... :...:.: ........................ ,--, .... -·· 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 3t 66 .. UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator·s US EPA 10 No. 2. Page 1 of Information in the shaded areas 

i~
fl~ 

·_:· Z~i~:~~\~-~~~:-
··..:..."~"•-·:~· .. ..:~:.;.• 

xc.r{~~{/ 
·.·~~ f·~~-~~~:~:}:;··) .. 

~;:~~& 
,;~~\{1 

·; :_ . 

...... ~:-.··· ~-:- J .... '-::·.,..__,.., .. , .. __ . ~--

G 
E 
N 

E 
A 
A: 
T 

0 
A 

T 
A .. 
N 
5 
p 

3. Generator"s Name ·; .. • 
. ' 

("I 

•· Generator's Phone ( - . 
_.I....:.. 

5. Transporter t Company Name 

-~-f -· 1 I.,. I' • ..~ 't 

7. Transporter 2 Company Name 

9 .• De!•gnated Fac1111y Name and Si
1

te Address 

,~ i_ (: : ~ •• :) 
_-<:( '-' £ . , ,, ) . 4- ~· .. I I 

,/ : l 

j. ""! 

) 
( 

I is not required by Federal law 

A. State Man1lest Document Numcer 

IN 043133 
8. Stat&Uenerator's ID 

0::; I(, C)(.; ':-: ~- '0 t.J 

6. US EPA 10 Numoer C. Slalo-fransporter's 10 U _.; ( ( 
+;- r ~-J v -p o ~, r-; (~· H 1t p ~---r;-o_T.r,::::."-==.po-=-=n=or"="·, O::ph::-::0":::-" _.,...,. ,,.:::-= ::.,,,-:-=:.--:~:....:._ ... -..,-. L.--. -1 

8. US EPA 10 Number E. Stale ranspone(s 10 

I I I I I I F. Transponer's Phone 

10. US EPA 10 Numoer 
:_~ 

G. State Facility's 10 

~, !~)· 089 uoo .2.. 

11. US DOT DescriptiOn (Including Proper Shippmg Name. Hazard Clu!, 1nd 10 Number) 12. Containers 1.. 13. 
Total 

Quantity 

14. 

Unit 
WVVol 

Waste No. 

a. - ~-,. 

It ' ' 
i 

J... 

(
.· ; ,I j 
./.--

I. ·.' 
I 
f 

No. Type 

I 
f_.b.~j, :.1' 

c. 

~ ... 
d. 

J. Additional Descriptions lor Matenats Listed Above K. Handling Codes tor Wastes Listed Above 

~./1/ 0 (,-.c_ l--
15. Special Handling Instructions and Additional Information 

/l/c./ ;"'(___ 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately de!cribed above by proper shipping name and are 

classified. packed. marked. and labeled, and are in all respects in proper condition for transpon by highway according to applicable international and national 
9overnment regulations. 

Unless 1 am a small quant1ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert1ficalion under 
Section 3002(b) of ACRA, I also cen1fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method ol treatment. storage, or disposal currently ava•lable to me which minit:nizes the present and future threat to 

----h~u~m~an~h~··~'-'h_a~n~d-'-"~·~•-n_v_iro_n_m __ •"-'-·--------------------r-~~~--~~----------------------~_,r~-----------,----------------~ ~ 
·--..,!'rmlediTyped_~amo / I Signalur~' / ~ • Monrn 

1 

Day y 0 
;-/?''-:..- I ;--.: /1 1.- ( ,. r: _,-Lv r:.<'- ,.. ~ /~~~----- ~:) ;'. I ) z II k"J?-~ 

17. Transponer 1 Acknowledgement ol Receipt ol Materials -"' Date (.A) 
----p-~-nl~e~-=Ty-~--d~N-am-e--~----------~------------,-~S~i-gn-a~lu~~J~.'T.~_--------~~·T;--/_/_f_I ______ L-1__~----.. --''7'~ ~~ .. -o-n-,~--,-o-.y--

1
-?-.-.~~~ 

/.. ~-- r: .:' .· '! ,. ,...( i '~ ''. 7. t'l ' ... !. _.,, • • ::J..I. ?.. _).~,_) Cl 'I(~ I '-1 , w 
Date W 18. Transponer 2 Acknowledgement of Aece1pt of Mateoats /.' 0 

A 
T _ ...._ Printed/~yped Name/ 

E 1 '-' ' . ~.-'-'----.- I 
Signatu,.L"' ~ J 

/.~7/. . _·-;"' 
R ·'·, _.. /I I , 

.. 
c 

19. Discrepancy Indication Space 

. ' 

20. Fac1hty Owner or Operator: Certilicat1on of receipt of hazaraou! mater~als covered b~1s manilest except as not~ 1;pm 19/ 

EPA Fotm 8700-12A {Rev 11-85) 

::; -/ ?- z..;-::. 
• ? 

r'...:.T.S.D. DETACH AND RETAIN THIS COPY c 
.• ~. • ....... ~- "p'··-. : 

Monrn Day I Yur 

'DLJ ,(/1 
UHWM 21LP2 

----· 0'132'1 u . 
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. ·--~: .:. .>~-:. 
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-~--~.- __ ..._ .. 
--:· ..... . •:· 

···.- -:-, ~ ........ · .. -
... ·<· . -~ ..... 

··.;"'t", 

•• , • ·.i 
::. ....... : .. ;. 

· ... ·:
-'· -. .. :- .. 
· .. ~-

,.,. .. 

•••••• ~ ~ ·~ ·- #' ~..: •. ...__, ___ .# -·--- .... -- .................. ... . ---- ""·.<..:_ . ..;. ·-· : ...... .-.. ... • :.~.--- . ...:,._._ •. _-. ~ .-~· .... , .. :· .... ~- ............... '· .. -

Division of Land Pollution Control - Manifest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• 

G 
E 
N 

;E 
A 
A 
T 

0 
A 

Please pnnt or type. (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Form Approved OMS No 2000 0404 Expires 7 31 86 

Manifest 2. Page 1 of Information in the shaded areas 

I is nor requ•red by Federal Ia .... 

' .t - ( {- • . . ~ ·~ 0 ,· ~ . I ' -. '·' t-3. Get1era1or"s Name /-1 ~ '. .# A. State Man• fest Document Numoer 

IN043132 /'. / r._<... ... ~ . :.:-( 

"· Gef'lerator's Phone (] l j_ 

s ... nansporter 1 Com~_Name 

.\tr- ._f /;-_ 
7. Transponer 2 Company Name 

10. US EPA 10 Number 9. Oe!l•gnated Factlity Name ana S•te Address t" 

~~\ (""' .. c·_ J.-.. .. ~ {- .... l -~ -:... ,- ""'. ~.a:. 
~ I i_) -;... -: . .., I ~-- ,, ..... ~ .-' ' .;· 
r:.:. ' . 

......... _._ -..L L.. (· /1/ 
11. us DOT Oescriptron (Including ProptJr Shipping Name. Ha~ard Class. and ID Number) 

/t/u~~ - U IU /)~! ~ 
~- lc_ L,. .. -........ ~ -__.{ 

b. 

c. 

d. 

J. Additional Oescrrptrons for Ma(erials Listed Above 

15. Special Handling lnstructrons and .Additional Information 

Nu·----L 

:'-

F. ransponer's Phone 

G. State F.JCihty's 10 

c, I\? u a .:r ou o 2-
H. Fac•lity·s Phone 

.J._ J '~l -'1]. '-j-- 't j /f..) 
12. Containers 13. I. 

Wa.steNo. 
No. Type 

Total 
Ouantrty 

U. 

Unit 
WI.!Vol 

I I 

I I 

I I 

I I I I 

.--· 
I I I I I 

I I I I I 
K. Han~llng Codes for Wastes Listed Above 

Fw .. . ..) 

16. GENERATOR'S CERTIFiCATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name ana are 
c:tass•fied. packed, marked. and labeled, and are in all respects in proper conditron for transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) or ACRA, I also certify that I have a program in place to reduce the volume and to:r:icity of waSte generated to the dec,ree I have determrned to be 
o-conomically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minimizes the present ana future threat to 
numan health and the environment. 2 
Printed/Typed Name 

I 

Signaluro f2 
Alol'" I Oiy I Yot !'-

~T~-1-7-.-Tr_a_n-sp_o_rt_e_r_1_A_c_k_n_o_w_lo_d_g_o_m_o_n_1_o~IA~o-c-e~ip_1_o~I7M~a~lo-r-,a~ls------~---------------------------------------------------+--~~~O~a~lo~--~-v~ 

~ ,_;l~-~~~"~"~~·~~-r~:~.~~d~.t~N~~·~m~;~j· __ ~;_·~A--~,~c---~-~:~:-~~·~-~-'~-:~.~r~( __ L_Is_•g_"_"~1~~-)t-~~:~:~:-~-----·~·-·~,~·-~--~~~:-~.(-~------~~-·-'~1 ____ -"'_-~~~~·~-~-·~~-:.~-·~-~~·,=~~,~~-4· ·-~~-0~~-:_VL_o~f--~t_(_j~~-/~~~L~l 
O 18 Transport~ 2 Acknowlea_gemenl or Receipt of Materials _,.. Date ..,., 
R 
T , Prrnted/Typed Name ,' 
E ;- . -~ / 
R._//•;'··;}' / ---, 

19. Oiscrepancy lnO•catron Space 
F 
A 
c 
I 
L 
I 
T 
v 

20 f"acllily Owner or Operator. Cert•licauon or rece•pt or hazardous matenal~ C_Qvo/edJ{tnis man•l~l except as n_9ted I~ 19.1 

EPA Form 870Q-22A (Rev 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 

.·_ ............. .!" -... •--.~·... .... . . . ~ ·.-
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i I I I I I I I I I I I F. Transporter's Pnone 
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economically practicable and I have selected the method of treatment, storage. or disposal currently available to me wh1ch minimizes the present and future threat to 
human neallh and the environment. 

Pnnted!Typed Name l Signature MonUI Day Yetr 

I I I I I 
T 17. Transporter 1 Acknowledgement ol Rece1pt ot MateTiala .·. _I ./"'>. 

Date 

R 
7"~:d/Typod Nama .. I srgn•X· .... Q_ .. 1~,-- 10) A 

"-\t 
\ . r-ronrh Day 

1 
Yoar 

N i\\ . ,.~-'- l'r l/.; .'\. ~~·\ 1_;-1.- II ':'Jl.7 s --. ~ 0 '-~ .-,' ·.I ,. '-\ -. 
p 

Transporter 2 Acknowledgement of Receipt of Materials - Date 0 16. /: 
R 

7)rinlod/Typod Name I Sign,oJ7/ /. /_:-T n Momf'l Day Year 
E 'I' .. ' / .· /(.,;....---/.. _,; ./ -----· I I I I I R ....... ' -// y · .... ' .. ·, ---

·'• .. ~-

19. 01screpancy IndicatiOn Space 
F 
A 
c; 
I 
L 
I / 
T 20. F~C1Iity Owner or Operator: Cen1t1cauon ol receipt ofl'lazardous materia~~ CO"t9e0 m•s manifest except.J'"note;t1tem 19 
y 

~nnled/Typod Name_,__.-//' __.- lffi .///. Momrt Day Yur ..... ~ ,,.., . .• .· .~ . r·-1, (/ v·v / /f'/'/, .1. '"' /-r . . . ' ~/ / c;./ / .:'· . .(·/ ... f"_ .. -.".. . ,.,. .. ~, -··' .... .:·;--
..-

EPA Form 8700-22A (Rev 11-851 UHW~ 21LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

013208 

file:///A/A3yV/y


·: _; 

-,,. 

- !I ... , : •• • ~ 
:==-:- •. :•: -
,.;.-: .. :_: 

: .... :~·.~.. --
~ -.. -:-:: .... ; .. -....... . 

. ..: -.~ ~----- :. ·-"-'.· 
--i·-·--_ .. -,_. .. 

·:-:- ~ ·. 

'.:-

.. ~ : -.:.... '- ... 
---~--<·. 
;·; ... 

J•.;-.--. 

---~~·. -· .. 

-. :~- .. . ,.--. 
; __ ;:··':·. 

-~~}-;_.:.· 
._ ..... ·::-· 

1".~. ~ ... : 

.-... _._ ·. ~- ... 

-".·· 
·.··_ ..... 

:.:-·,;.:...;:'· ... -.•-, t 

Division of Land Pollution Control -Manifest 

Indiana State Board ol Healtl'l 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

G 
E 
N 

·E 
R 

A 
T 
0 
R 

Please print or type. (Form designed tor use on elite (12-pltCh) typewriter) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFACE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) t'fPe'Miter.) Form Approved. OMB No. 2050-0039. E.xplfes 9-30-97 

UNIFORM HAZARDOUS I. 1. Generator"s us EPA ID No. a. Manifest 2. Page 1 I Jnlormati!)n 1n lhe shaded areas 1s 

IL- Q.O.OS- I -.l-7-17- ~-08-(J~~I 
~ot reautred by Federal law. but 

WASTE MANIFEST / 1 
/ ttems . F, H and I are required by 

o State law . 

3. Generator"s Name and Mailing Address p \ p . ~ ~ · O "t- .:J: J \ · • A. State Mamlest Document Number 
o...-.c r 0'-~ I :J · \;-OJ~ 

INA 0364457 2 6Co S".. e:,.... c2:." 1 d. ; C J.., c.•:;,·o 
4. Generator"s Phone ( ·_"7? /2.. ,~42-o~~~tP ....LLGW~ Bt!:/}li:J3Q_ -~~B~ 
5-sransporter 1 Company Name l±l.sl)P98u~bl 7- lf lj. 8-~ 

C. State Transporters ID 0~11 
tr-- i\ .,.,.). Tr-vc.k ,· lr-$ D. Transporter's Phone~ ~ J- ~4-I.J.o 

7. Transporter 2 Company Name ls .. Use EPA ID Number E. State Transporter's ID ...... 

F. Transporter's Phone 

g_ Asignated Facility Name and Site Address ( 10. Use EPA ID Number G. Slale Fac11tty's ID 

/.'¥'1 c.;-\ i.LI )o Cl--..c:""" I c. .... ~ c:· lf"V'ILC.. YIA{)~q D002. 
4-2o ~. Co( -f!~7 

Lf-£<.t9 ';[lJb.0./.6.3-t.02-6-S 
H. F'cnity s Pnone 

c. ;~2. .... t.. 7--:J/ ~ /9- Cf 2'-1 -4- '??to 
12. Containers T~~~l 14. I I. 

11. US DOT Description (Including Proper Sh1ppmg Name, Hazard Class, and ID Number) Unit .Was:e No. 
No. Type Quantity Wt/Vol. 

a. Vv'a.sie. Fl Cf .. V>-1:- L\b.&. L'~""d- NC& Vt£bA Foos 
10o3.3C) I (Ln Ak ,/. + 1 , .Ir... :.~ P•r:) "'' ... / -r;, I :.1'i') ( J IJ l<t r; <. Foos-

b. { 
,., 

I I. 
c . 

d . 

I 
J. Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes listed Above 

/y)oVVL- (:=:: ~ 
15. Special Handling lnstruclions and Additionallnlormation 

L,;.-.,( 0·~/'r..:duJ R.. ~~i..-.,ttc .... . /J ,>1 · ( i c,.:f, "'·· 1\:-f!u.cfl..e,}_ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulat1ons . 

II I am _a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be econom1cally practicable and that I have selected the practrcable method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

.Printed/Typed Name 
·,~ / l Signa~re Dale 

I 

~Month l· oa~ f.?~ .. ~~··. 

: .•, -/ I <'.· .. ·{ 
17. Trunsporter 1 Acknowledgemenl of Receipt of Materi~ls 

" /i 
/, Printed!T¥P£lC~a~e I Jf_lure /:{·.···I /} Da1e 

j Month I• Day It~ ·. C •-·· _.:::, 1 .r_. ·-i ,_ \ /~ .. .Y 
.~.,~? . ,r,~ .•:_":, .. ~·· / ,. ' .c. =·" -

18. Transporter 2 Acknowledgemenl of Receipt of Ma!erials 

Printed/Typed N~me I Signature DJte 

- I Mo:th I O~y I Y~ar 
19. Discrepancy Indication Spuce 

- ·--
"'7~,~;;Wn:"4-: .. 7/:";'«" ,, """'M '"""''f ~;~i ,., .. r;;ttrhZ3 

PA Form 8700·22 
,~tt1lo ~7 

Prc .. ·lous editions arc ollso!t~l12. 
Siale Fottn 11065 (n/4·tl0) 
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PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-tJIICh) typewriter.) Form AP!Jrt:Ned OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS l
1. Generator's US EPA ID No. 

7 
~rf.' Manifest 2. Page 1llnlormatron rn the shaded areas rs 

I D G 
r 7/ 7 ocument_blo / / [lot re_guired by Federal law. but WASTE MAN J FEST L · C · .:)" / · ]: • · .-;1,.()'. .i._, i of ~f~~ ~~:.· H and I are required by 

3. Generator's Name and Mailing Address p J ;-:-:_ . -:{ ...,... Jl . • . . •. I A. State Manifest Document Number 

"'1 ""~ ~- ,-·c:._ q. ( 
1 

-:_:;-- '-:' -L '"" 
1 ~ INA 0 3 6 4 4 58 

:2.6 0 0 ~ • t:::. .... ( ,- '-' ) tl c J... I ( r-:_;,0 f-:::'~..,..:..~-.,--:----:::------,-----J .,) a State Generator's ID ·. 

) 9'+J. -o.?so IL f/.A'/b 0?/7;~boss-?5s-: 4. Generator's Phone I ( } ) 

1

6. Use EPA ID Number C. State Transporter's ID If) "? ) J 

J LD 9A ·4· 7 /.'f. 'f.CJ.C) D Transporter's Phone ? -;>I 'c., t.£ L _
1 1 

5. ~nsporter 1 Company Name 

_'-..~:--r.· ;.,/ Trvc.:ct.-,., 

l 
8.. Use EPA 10 Number E. State Transporter's-l!::f""" '-' ~ 

F. Transporter's Phone 

7. Transporter 2 Company Name -' 

9. Designated Facility Name and Site Address C 10. Use EPA ID Number G. State Facility's ID 

Ah--c jl'l(;•~ Ct--. <::w· ,,,( ·-")(~·/~c qlf.<or-.'q n()n2 
Y-) i) j.. (r_.t' { 1: / • _ -H- H. f!acili\Y'sPhone 

?.~ .... I.(. -I TA/, I-f/ 3 I 1 t-J../t!.{).I)./.6.].{;..0J.(;;.5 7 JQ- 9.24-- 42_//] 
1 1. US DOT Description ( tnctLJding Proper Shiwing Name. Hazard c:ass, and ID Number) 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additionallntormation 

\ 1...-· ::_-;l.- · .... -

12. Containers 13. I 14. 
Total Unit 

No. Type Quantity Wt!Vol . 

I 

I 

Waste No. 

Fuus 
Fw~--

Duot 

K. Hancling Codes tor Wastes Lis(ed Above 

16. GENERATOR_'S CERTIFICATION: I hereby declare lhat the contents of this consi~nment are fully and accurately described above by 
· proper shrpprng name and are classrfred, packed, marked, and labeled, and are 1n all respects m proper condition for transport by highway 

according to applicable international and national government regulations. 0~ 
Gl ~ If 1 am _a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 

~ ~ ~~i~~m:;i~1,;~e~e t~;o;r~~~~~~~n~r~~~~cr:b~~r=~~ ~~~~~~a;~::t'1~c~endd t~;/;~~it;~~~:,:;:eb~~~f ~fat~e~t~~~\·1 ~~~~Ii~y ~e~~ia~~;,l 1c~~~~n~a~~a~la:~~d~a'];~ Z 
~() r---e~ff~o~rt~t~o7-mc=in~im~iz~e=m~y~w_a_s_le_g~e_n_e_r_at_io_n __ an_d __ se_l_ec_t_t_h~e_b_e_s_t_w_a_s_te_m,_acn~ag~e~m~e~n~t_m_e_t_ho_d __ th_a_t_is __ av_a_il_a_bl_e_t_o_m~e~a_nd~lh~a~t~l~c~a~n~a~lf~o~rd~-------~~----~):> 
S OCO P~inted/Typed Name 1 I Signature .. Date· O 
·~ ·, .- · i · j ·I II ~onl~l Day_

1 
1 Year 

15co ~~~~·-· -~-·--~---·~-~··~-~·-·~~---:-:~~:~·-·~·~·~~-~·~-~----------~--------------------------f~~-~~----~'~·~'~----_L'/L_~~-~~~~,~~~/·~··lLlf~·-~~~ ~ 
C T 17. Transporter 1 Acknowledgement of Receipt of Materials ' - '"7 ,......, i ~ ~ I--L-;;:::rr::nt:':e:;d7-/T;:-y~p~ed~N~a=m~e-_-.: __ '----------..c_ _________________ ,-lcs __ ~igl::n_n~--a::;_ t~u:::;·t!·;-'..,....7-. ----;-------/i-l;t;;-----J_..:_--::---/--;1-j''+' ---------------.,D,...a-te-------1 ~ 
-= ()4> 
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r;.._ _ ./f ff..__ .· _,:' ,/ lfv!ontq 1 Day , 1 ~~ +::>-

P e u 'I /,J,~ t~--., /<[/U~v-- l/":'111 ·)V-'L 
Ill 41 o 18. Transporter 2 Acknowledgement of Receipt ol Materials 1 ' <.Jl 
~ :g ~ Printed/Typed Name I Signature Date 00 
~ g_ ~ _ I Mo.nth I D~y I Y~iJJ 
Ill ~ ~~~~------~--~--:-------------------------------~--------------------------------------------1-~-l~~j_~~ _ 0:: 19. Discrepancy lndrcat1on Scwce 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 e 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039 Expires 9-30·91 

UN~2~~ ~~~~fs<fVS t±Glerator"s US EPA ID No. -~ Manifest 

DO. o. S: /. :2. 7 1-7. ll'ff'8~7 
2. Page 1 llnformat1pn m !_ne snaded areab IS l l'Ot reaUired by Federal law, ut 

f / ~ems , F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address .f!:. / p -f- .r L A. State Manifest Document Number 

Q k -e. roc:..:: S~ I "':J 0 • INA {)364463 
'2G,W r;;:. G;... c~.:;..ld J Cl-tt(..,O..f/U,J:L 

B. s~~?lZsoo ~58~ 4. Generator"sPhone(3ll.. l8'"t::2- -O$]Q -Cal' 
5. Transporter 1 Co~.Name ~Use E'D Number C. State Transporter"s ID Q .i /I .s -t ~ (). ... J. I' v c:..~ i ¥"-j' L-.LJ .. B. if. 77'1-Lf-8-9 D._ Transporter's Phone ? 31-fl:J~ 
7. Transporter 2 Company Name Ia Use EPA 10 Number E. State Transporter's ID 

_, F. Transporter's Phone 

9Aesignated Fadlity NaCand Site Address 10. Use EPA 10 Number 

G.9i8i~B1 6002 j..y, E: "" 'a . . -. ~ c. ,.,_. I <-At S-e;- v•"'c:.e.... 
Jf.::lo s, C.c /~c. .. ~'-

~#.M.I tJ.I>.O:l.b.Q H;r1t~ :9 2 't - t Sit' f.:. r/-ft,·fl., , ::r tl f(;,J/'1 
12. Containers 13. 14. L 

11. US DOT Description (Including Proper Shippmg Name, Hazard Class. and 10 Number I Total Unit Waste No. 
No. Type Quantity WI! Vol. if: ,;fc_ Ac<>• ~o.l,k .. Lt~ vo.f- NO~ 
~ I 

~f 
ON-:--~I..+t-,,,. J_l.S,l'£'"'<.;(•• .. ._11 ~u,.,a.() UN/915 {J./V k:?.O .. l..? C) roo:r 

b. J 

rD. 
c. 

d. 

J. Addit1onal Descriptions tor Materials Listed Above K. Handling Cedes tor Wastes Listed Above 

;tlav-~ /=- GJt 
15. Special Handling lnstruclions and Additional Information 

u~ Dr ~{pu ~ u..f f?e.{.i I ( f V ,- L .' '"" No -f r f /Cu.. 1~0-. A1fc/i . C.' Ct;:-._~.71 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that f have selected the practicable method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR it I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name I Stgnature Da1e 

,,¥.on~~. D,a? ,_-¥ea;. 1 
-'· y. 1 •• / 

17. Transporter t Acknowledgement of Receipt ol Materials ./1 -~ I Pnnted/Typedf",..., ,_ lsb:h ~f(+-- J Date 

C: I--' ...... ) '1/.! rl 6... \ 
I ~th A Of) !):ear .· -. __ --'..V.·--. ,1.. ~>'· ., () 

18. Transporter 2 Acknowledgement of Receipt ol Malenals 

Printed/Typed Name I S1gnature Date I Mo.nth I D~y I Y~ar -

tg_ Discrepancy Indication Space 

20 F.Jcihty Ovmer or Operator. Cer tificuion of receipt of hazardous m.JtenJis covere:d by lh_is mJndest e;cept ds noted Item 19. 

Printt:d2ped N~mi:: /. 

1( Ul .-] J IC. (_ 
I S1gnatu:~~ ,-&h~: . .e ~~Mo~1fl Oar 2l Yp ;'1 /') / 

...... I./I.• <- ' \. ..z-~/._.f' __,) (}. _:;,<': ':/(_ 
-EPA Form 8700 22 

Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) t)'PeWTiter.) Form Approved. OMB No. 2050-0039. Exptres 9-30-91 

UNIFORM HAZARDOUS ~Generator's US EPA ID No. ~ Manifest 

L- DOC P .2 7 I· 7-o (J.oty:~r~' WASTE MANIFEST 
2. Page 1 I ~n!prmat1on 1n the ~~~c;l~d areab 1s I -, ~ot reaUired by Federal law. ut 

1 
~ems , F, H and I are required by 

o tate law. 

3. Generator's Name and Mailing Address Pc 1 [J,-0 U ~ .:Z:J ) A. State Manilest Document Number 
~ ., c. C.C. I ':J I k Of S 

INA 0364462 2'00 s. En-.c..-o.IJ., Ct.·<~(t._jc;~ 
4. Generator's Phone ( ]11 )f3Lt)..-o~so ~'-· ba/b a so 37/,oroo s 5' as-
5. ~+rter 1 Company Name !±.-~Use EPA ID Number C. State Transperter's ID O .,S /I 

~r c:... , .. ,J_ T ;-vck I ....-., L.D. ~S.'j. 7.7'-f.lf-.81 D Transperter's Phone~ 3J_- fi}Lf-40 
7. Transporter 2 Company Name 

...,. 
18 .• 

Use EPA ID Number E. State Transperter's ID 

F. Transperter's Phone 

g_ Designated Facility Name and Site Address ...t 10. Use EPA ID Number G. State Facility's ID 

If h. e. r'' t• ,.., C'-' e""' • C£ . .s:-~ V \1 I c.,.e_ 'l:J 1 e oeq ooo 2-
4- J-0 ~, Col rv-J~- 'fb. tJ.,V. IJO I .6 .3. 6.0.).{;..5 

_.H. Facility's Phone · . 

,c:_ · .,t:i.-t L rAJ- 311 2 ICf -q 2 4-t - '+ 3 70 - '· 
, 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit Waste No. 

No. Type Quantity Wt!Vol. 

a. w(A~tC. Flu. lt-,.-G{ l-1 C. I-t~ VI.:.{ -;vu~ Foos 
()03 ~0./ ~~- I (LDNc---Lt.+h.., I~ vp""·-~'-'""''_.1, Tvlvv/) UN /1"'1 3 Dtvt FO()!:J--

b. 
_, 

c. 

d. 

J. Additional Oescriptio.ns for Materials Listed Above K. Handling Codes for Wastes Listed Above 
.. 

;Vo~ ... I~ C--id_r 
15. Special Handling Instructions and Additional Information 

LtA.vJ. D I Sf(.,·' !,.c..J {(~ s, --f"', '--1, L~ Nu-f·, -(: (~ __ --f, c:..- AH ~e-tJJ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed. marked. and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
· determmed to be econom1cally pract1cable and that I have selected the pract1cable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name I Signalure ___ .- Date 
' .- 1Mo~~?11~{ . !...,. ~y . ., .. ~ 

t 7. Transporte' 1 Acknowledgement of Receipt of Materials ,.. .... ! 
I / 

~inted/Typed ~ ~ ....._ lA~/-. -f4__/) / Date 

c IJ /;c..l ,, I) ,f._):.-·~£ I 
1/l!f/! r?~ j=;y? ' -- . .._.... . ·' I 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Dale 

- I Mo~th I O~y I Y~ar 
19. Dtscrepancy lnd•calion Space 

20. Faciht·; Owner or Operntor Certification of receipt of ho.zordous materials covered by ~~ilest except as noted Item 19. 
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EPA Form 8700 22 
Pre ... ious editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE I Form designed for use on elite I 12-pitchJ typewriter.} 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 

9. ~esignated Facility Name and Site Address I 
f""t. h €r1Cl• .._ CJ.c h--1'<e...t. S 

10. Use EPA ID Number 

Cr-v1(..(..... 

Form ApprCNed. OMB No. 2050-0039. Explfes 9-30-97 
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J. Additional DescriptiO(lS for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12·pitch) t~iter.) Form Approved. OMB No. 2050·0039. Expires 9·30·91 
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· proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition lor transport bv highway 

according to applicable international and national government regulations. 

~..;. II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
;...._- S:! determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 
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C: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
UJ 0 · proper shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulations. 

Q) ' If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
..__!:! ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me Z 
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economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the and luture 
threat to human health and the environment. 
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16. GENERA TOR"S CERTIFICATION: I hereby declare that tne contents of this consignment are fully and accurately described above by proper shtpping name and are· 
classified, packed. marked. and labeled, and are in all respects in proper condil1on for transport by highway according to applicable internat1onal and national 
government regulatiOns. 

Unless I am a small quantity generator who has been e•empted by statute or regulation from the duty to mak.e a waste minimization certificatton under 
Section 3002(b) of RCRA. 1 also cert1fy that I nave a program in place to reduce the volume and toxicity of waste generated to the degree I have deternlined to be 
economically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minim1zes the present and future threat to 
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16. Transporter 2 Acknowledgement of Rece1pt ol Materials 
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J Signal~· _ .•. 

/' ... l·<: ... ,... __ ,._ ... 

I Sognaturo 
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20. Facilify Owner or Operator. _Cert1l1cation of receipt of hazardous materia_ls covered by this manifest except as noted Item 19. 
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Division of Land Pollution Control -Manifest 

Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12·pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manifest 2. Page 1' of Information in the shaded areas 

WASTE MANIFEST I is not required by Federal law 

A. State Mantles! Document Number 

IN 034053 
B. State Generator's 10 . 

oJJ(,.(Jo ;-6-BS. 
5. Transporter 1 Company Name 

~ fr-,. : .. I truc:...k..'h'i 
C. State Transponer's 10 0 S // 
D. Transponer's Pnon.~ ~ S-ft·i ~() 

7. Transponer 2 Company Name B. US EPA 10 Number 

I I I I I I I I I I I I 
t.. Stale ran~porter'aiO .: . . ::-·:->:="-_;.. ·~..:."··. -~. :-: 

9. Designated Facility Nama and Site Address 10. US EPA 10 Number ·G_:_S~at~ Fa~_•li~y'aiO ~.--~--:-"~~~-~~·~~-~:..; ... ,- .~;~~:-..: 

A 1- t ,..,·c.{..,,.. Ct, (' W\ ,·c,,l S"-c:.v-v' c:.(.... · Cf 19.08<1 ooo·£.:.:<:;. 
~J.C?fj_, -S:~r-c:c.~ ;:J v~i ?• ~· Ttv1DP 11168 ~- ~ fl.·~·P' ?i1
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'?t}:J;~§l/2JJ9/Yfl'Z37o 
{;:'us oOrOe;ription (Including Proper Shipping Na!f;fl, Hazard Cia!!, end ID Number) 
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"£ofve.r.-t NOS.
t/AJ Jfl(c; J 

FJc;. 1-t" h·C. b)~ 
j_(y_,u1d 

b. 
. 

c . 

d. 

J. Add1t1onal Descnptions lor Materials Listed Above 

15. Special Handling Instructions and Additional Information 

;!J () 1---..(_, 

12. Containers 13. 14. 

' Total Unit 

No. Type Quantity WVVol 

··;_ ..... -
j f..rll lD t'l \ ·\-: ... ·,( 

·'VI·, 1-l· I 

I I I I I I I 

I I I I I I I 

I I I I I I I 
K. Handling Codes tor Wastes Listed Above 

I 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately descnbed above by proper sh1pp~ng name and are 
classilied. packed. marked. and labeled. and are in all respects in proper condi!ion tor rransport by .highway according to applicable international and natJonal 
goven•ment regulations. 

Unless 1 am a small quantity generator who has been e;r;empted by statute or regulation from the duty to make a waste minimizat1on certification under 
Section 3002(b) or RC~A. 1 also certify that I have a program in place to reduce the volume and toxicity or was1e generated to the degree I have determined to be 
economically practicable and 1 have selected the method of treatment, storage. or disposal currently available to me which min1m1zes the present and future threat to 
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; _ 20 Facility Owner or Opera lor: Certification'?' receipt ol hazardc::>~s malenals covered by this ~a-~~-excepl as noted Item 19. 
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Division ul Land Pollution Control- Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1, of lntormallon .in the shaded areas 

WASTE MANIFEST -~ 1-PPP~I ?·?11 i1PioDp"p"p}, I 
is not required by Federatlaw 

-
J. Generator's Name frJ . . . { 1:_-..ur .• .J F· L.J.- (,· (.i 1_/.·-~ 

A. State Man•tesr Document Numoer 
IJ( 1-'(... 043117 2.0ou ( L ;-,... ' .-- .:_... I J (_1,-,r l</v T'L--. IN 

...... , 1 / B. State uenerato(s ID 

4. Generator's Phone ( 3 J L ) '04-).- o~so 031 bOO .5'0-BS". 
' 

5

~+;::: ~co_t··T:-·v ck ' t;E(SI()Npp G ft~ 1~1/ p 
C. State rranapol'1e(s ID b'?ll 

),..,~ D. Transpo1'1e(sPhon~( R -~~ 9'-f'ff. 
7. Transporter 2 Company Name 

i 
8. US EPA ID Number E.Siato Transpol'1o(s.t.o- ;.-· :"', 

.. ... -~ .. 

I I I I I l I I I I I f. Tran~po_~!l!•. ~none:.·-;~: ._._.,.,.-~~.1 ~~--::-·-··.:: •.·.-' 
Aesignated Fa~•lity Name and Site Address { ~ · . 10. US EPA ID Number · G. State Fac_il~!y'a_l!? ~;-~ ... :.;"11:=:::~~;·•.;.,·:~.-~-. .-. , ·. 

r.- er--1 C..£..q, C. he,_., ,·u... ~ 1r VI (.(?.... .. q 1eos<"t06b:Li?.l~-~; 
'+J..o s.·Col-tt·v 4vc~ ·~TN..PQ .·~ ·/~· .· ~·r~1~lw:3Jl ~~fkJ ~o'',-: tCJ.... 1-f d-h. , J: N 4-c"?l Cj ·~ ;_ · .... -It· iS P P- (; ~ __..J. .· ,.~r.:· -.. .. ~r. ~>l • . ..... 

11. US DOT Description (Including Proper Shipping Name, Hazard C/au, a~d la·N~i;,iJe;J 12. Containers 13. '. 14 .. 

-~1~t~r~! . ··.-. ., ·. ~-....:.- .... ;:.~. Total Unit 
No. Type Quantity WVVol. 

··Sofvc~i- NOS. -FJ (I' ~,., n-." i. k f--, jt..v,;). ·%t_··::.:~i7} 
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.. 

UN ~v-1 r. 1'713 ' 111'-.1'1 ·~oos ~ I ·-b. ·' 
... 

... ... .. 
I I I I I I I ·' 

c . 

I I I I I I I 
d. 

I I I I I I I 
J. Add1t1onal Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

)JOk-C.- I r:- ,., I -- , ___ .Y ·, 

15. Speeiat Handling Instructions and Additional tntormation 

~· / (j, .... c...-
16. GENERA fOR'S CERTIFICATION: I hereby declare that the contents of this consu1nment are fully and accurately described above by proper shipp.ng name and are 

ctassilied. packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to appliCable international and national 
government regulations. 

Unless 1 am a small Quantity generator who has been exempted by statute or regulation from the duty to make a waste minim•zation certification under 
Section 3002(b) of RCAA. I also certify that I have a program in place to reduce the volume and to:..icity of waste generated to the degree I have determined to be 
economically pract•cable and I have selected the method ot treatment."storage. or disposal currently available to me wh•ch min•mizes the present and future threat to 
human health and the environment. 
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18. Transporter 2 Ackn~:n~tledgement of Receipt ol Matenals Date 
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~. Month Day Yur 
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19. Discrepancy IndicatiOn Space 

-~-?·_Facility Owner or Operator: Cerlllicalf"on.,of receipt of l'lazardous ~~lenaJA fOvered by th.~s ma,fles_}e•;epfi'S'hyted Item 19. / 
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UNIFORM HAZARDOUS 1. Generator"s US EPA 10 No. 

WASTE MANIFEST 

J.Generator'sName t_1::, ,....J 0:_:~ 1 ,.-•• ( F~ ... ,~~l-~ ~..,,.,; t'"···l, 

_l...6UU {;. .. £,~. c, •• ,.,(,J ... C f.. ·--;·~·) 
4. Generator's Phone ( ,3. / 2. I k Lf ).. - 0 J ~~ () . 
5. Transportet t Company Name 

~+Yu•-l T,-vc:.k. f 
7. Transponer 2 Company Name 8. US EPA ID Number 

Form Approved OMS No 2000 0404 Ex pin 

z_ L
(~(.;(_./\. 

2. Page l or Information rn t,e 

I is not reQuired by 

A. State Mamtest Document Num 

INQ43118 
B. _?tate_ Generator'a 10 . 

0:11 &_ OD~)S 
c. S_tata Transpone(s tD 0 ·-: 
D. Transpono(s Pho_n...., ~ 1...,~ 

I I I ·1 I I I I I I I I. 
,E. _Stale Transpone(siD ·.··• 

F.;~ra~sporter's_ Phone · .,. : ~ · -;1 

i1. US DOT Descripli.on {Including Proper Shippin;-"N;;,e, !teiard Cl•••. and 10 ""'fit;~t};p:.;; 12. Conteinero 13. 14. ~ 
: -... No. Type a:;~~:ty w~~~ f 

·~ol ttf•,t NOS - Ftc, ~ .. ,. ~. J..)f c. ' 
()2_J) ! 

,.... ,·; 
I UIJ ;cr'f 3 (f)j,l D~/~ I 1.: I I l ' ,-.· 

b. ·.• 
.. 

I I I ·I I I I 
c. 

I I I I I I I 
d . 

I I I I I I I 
J. Additional Oe~cnp\ions tor Materials Listed Above 1<. Handling Codes for Wastes Listed Abo"e 

I 

I 
,!) 

l1 ( 'V'-L . -· 
15. Special Handling Instructions and Additional lnfotmation 

/./.. c_. 
16. GENERATOR'S CERTIFICATION: I nereby declare that the contents of this consignment are fully and accurately de!ltribed above by proper snipping name a: 

classified. packed. marked, and labeled. and are in all re!lpects in propet condition for transport by highway according to applicable internatronal and na 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty ro make a waste mrnimrzat1on certrficatron : 
Sect1on 3002\'b) o1 RCRA.. \ also ceni1y that\ have a program in place to reduce rne vo\ume anc toxicity o1 wa-ste genera\ed lo the 6egree \have Cetermineo 
economically practicable and I have selected the method ot treatment. storage. or disposal currently available to me which minimizes t,e present and future lhr 
human health and the environment. 
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I,, .. } ~, -··: .. _ .. ;, / .t ....... /-" 

Monm Oa· .,.. ), ' ~' 
17. Transporter 1 Acknowledgement or'Aece•pt of Materrals Dal 
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A~ I Signature Monrh Da} 

.. i . ·:'/ ./ - ·- -'I' )·· V 
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19. Discrepancy lndicalron Space 

20. Facility Owner or Operator: Certification of receipt or hazardous rr.ate~rats cove,red Dy this ma~r~.u e:r.c~p~ as noted Hem 19. 

·\ \ Print~d/Typed Name 
i · I · 
I' •4 ,f,\ ' ....:_.~, •:;..· \_ 
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1 ~ 
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Division of Land Pollution Control -Manifest 

Indiana State Board of Health 

DO NOT WRITE IN THIS S-PACE 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expire~ 7 3t 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manliest 2. Page 1' or Information in the snaded areas 

WASTE MANIFEST 
r is not required by Federal law 

3. Generator"s Name L/ 1 b 1 F 1 _j A. State Man• lest Document Numoer 

/UH;j co...-r~" --...~.<:>;.-t c..o•ov~ IN 043119 
:1 b w ~ , E I-"- c."' v :-·- I A ) c"" I (_ '''J' u J _)__ L raa.-r.;; S11a1;;;-.~ G•e;;;n~era;;:tos~=-.,'R'o:.....:...-,------l 

4. Generator's Phone ( ] J 2 I 8l.f· J_ - Q "? 3 0 0 ~ J {, 'Q . £" 5" 0 s- ~ . ... Q D ' 
5. Transporter 1 Company Name 

<;.+,-(..>-c..\ lJ- <A)c} 1--ti 
7. Transponer 2 Company Name J 

11. US DOT Description (Jn~ludlng Proper ShippinQ Na,;,e~- Hizard Class, and I D. -'Nf/Jbefi <~ ,r· 12.COntalners. : 13. 
··Total 
Quantity 

,14 .•. 
Unit 

WINo! 

·-£-u I v c v-..'i- -NOS.. - Fh~ )~ 
UNtC;~S. 

b. 

c. 

d. 

J. Addit•onal Descriptions tor Matenals Listect Above 

15. Special Handling Instructions and Additional Information 

·.·.-,·._ 
No. Type 

_J 

/ 

.·.·: 

K. Handling Codes tor Wastes Listed Above 

( ( 
-,··· 

,.__, 'ic; 

16. GENE~ATOA"S CERTIFICATION: I hereby declare that the contents of this cons•gnment are tully and accurately descnbed above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimizat•on certification under 
Section 3002(b) or RCRA. I also certify that I have a program in place to reduce the volume and tox•c•ty of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and future tnreat to 

____ h~u~m~a~n--he~a_1t_n_a~n~d_1_h_e~e_n_vi_ro_n_m_e_n_t_. __________________ -,~~-,-,--~~-----------,~~~-------------------,----------------~~ 
.. Printed/Typed Name, I S•gn:_'-~~re ('1 o· .. ' ... :- / .1 

Month Day Year c:::::l 
~~/_) __ ~f.~-·----~r--~~~~·---~·~~~-----~~·-----~-~----'_-.-_-·-~·~,~ ___ -_-_-~_:· __ -_--_-~-~~-~-----(f/_1 ~i7~1/~l~_;~l·'~~~~·'~: ~ 

T t7. Transporter 1 Acknowledgement or ~eceipt at ~iaterial! ,..., Date . c....,) 
= -__ ---.P~r~ln_t_e~d/~T~y-p-ed~N~a-m_e __ ·-=1,----------------------------_~~s~.g-n-a~t-u-re----=-=.~· .. --.7_------------------_-_-__ ,~~--------------l-M--on_r_n ___ O_a_y---Y-.-.• -,~~ 

N 1 ,.. ,...I// 11 I" /"_/:...< .-- '-1 ·I 11·1 :::.r-- P ~ I....,:. _,_.'_;_l_.L · "/.' :::,_:c_/_;_l_...:·c__:'~/':.:.'--~·:...;-:--=-:"'~:-.!."/ __ ' '~.!./_-:-----'---_;:_-"'-v __ -__: __ ::..____: __ _:_--". :c..·.:...f....:.·---------t"-=· -~-'.!_.·c.' "-1~..:.-__:__·c.:'--j (.0 
0 18. Transporter 2 Acknowledgement of Aece•pt of Mater•als Date 

R 1--------------------------------------,~---------------------------------------+------------~ i Printed/Typed Name I Signature ., 

A 

c 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials co~ered by \t'lls manilest ex_cept as noted Item ,g._ 

/''ntea/Typea Name /;/ ,.·· 
1// I .· _ (/. -:-- .. // _,. -·· V//' ,· / .. ;.~·. - / .J• ., r-; -· .. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( 72-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS ~GLene[)Orator's0us j!:A 10 ~o.?/ 7 A,Qo~~- 2; Page/1 II ~6?r~~Ufr~c\nJ~eF~~~~:1d 1~:;.at,~~ 
WASTEMANIFEST IJ..:•. ·.;)·l·....t..· .. ·Vf'UvQI'~] lo, ~T~~~~:..Handlarerequiredby 

3. Generator's Name and Mailing Address fo. 1-> c. I Pre(. C i. So j '::J ~ I H 1 ,., C· 1 S A. State Manifest Document Number 

2 GOO ~. £;.. e_,-~.IJ J ct.-.· C.:~ UNA 0 3 6 4 4 59 
:]JJ .. 1 9t.t;_- OJ?.o ::C L GC61b astato1a?6

1

00S"59~ 4. Generato(s Phone ( 

5. Transporter 1 Company Name 

:; +rc' ~oo ,.l ~ (..lck. 1 

~ Use EPA 10 Number C. State Transporter's ID Q -~ J / 
1-L- L. 0 ~ fl. 'f. 7 7-Lj-. '-f. fJ!j D. Transporter's Phon"3:i 1- 8 .IJ-lf 0 

7. Transporter 2 Company Name 

I 
B.. Use EPA ID Number E. State Transporter's ID 

~F-. T~r-a-ns_p_o_rt7e-r~·s~P~h-o-ne------------------~~ 

9. Designated Facility Name and Site Address ( 

A Yr. e ... ' cr,. :.- C /.... E ,.." , c:.,"" 
10. Use EPA ID Number 

~('Y"V•·u.-
G. State Facilrty's ID 

Cf1B oe9 oao 2-
'+ 1 0 _<;, C vl-ft· '~~ 
~ J-. ·f£.-1 /,.., -;: N. '-it. 319 fi.!J.DO.t .(;,_ 3.6 .o :l.G.s H. F21itr~:ne q 2 '-1-- 4-J?o 

12. Containers 
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

No. Type 

b. ~ J 

c . 

d . 

13. 
Total 

Quantity 

I 

14. 
Unit 

Wt!Vol. 

I. 
Waste No. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Addittonallnformation 

16. GENERATOR·s CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked. and labeled·, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

Ql ' If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
;,....-~ ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me :Z 

"' which minimizes the present and future threat to human health and the environment: OR if I am a small quantity generator. 1 have made a good faith 
O ...._ 1---e:::ff-:o_rt,.....,to..,m,.-in_i-:m-:iz.,e,.,.m:-y_w __ a_st_e_g_e_n_e_r_a_ti_on __ a_n_d_s_e_le_c_t_t_h_e_b_e_s_t _w_a_s_te __ mra-;n"'a-:g-:e::m_e..,n_t_m __ et_h_o_d_t_h_a_t _is_a_v_a_il_a_b_le __ to_m __ e_a_n_d __ th_a_t_l_c_a_n_a_f_fo_r_d_. -------=-.,..-------1 )> 
~ g Printed/Typed Name I Signature I I;!Onth I ~~; 

14
ear 0 

~~ ~r---------~~~--~~~~----------~------------~--~--------------~r-~-'~'L't_~~~~~uv 
C: ._ ~ I-17_._T,ra...,n_s:-p-:o..,rt~e_r_1-:A-:c-:k-:n-:ow:--le_d~g-em __ en_t_o_f_R_e_c_e_io_l_o_f_M_a_te_r_ia_ls ____________ r-;~-:::~~----------~,-~··~~~'-----------------------------=---------l (j) 
-; $ A !Printed/Typed Name 1 Siai:at 1 ./{ 1 / Date -+:::oo 
.S::. c: N s._,.., - .·· j I Mon/h I Da~ (,..1ear 
- Q) s e v 1 /9! L\' . r_ .... , / j '/.'<---J' 1a., 1, l': rtO -+::>-
~~ 6 ~~8~.~T-ra=n~s-p~o-rt_e_r-:2_A_c-:k-n-ow~le~d~g~em~e-nt-o-:f~R~e-c-e-:ip_t_o-:f-~-1a-te-r-:ia-ls~----------~~~~~~--~~~--~~~~~-----------------L~~lL_:_J~~~ <J1 
~ ~ ~ r---np~ri~nt~e~d-:/TT.y~p-:e~d0N"-a~m~.e~~--------------------------------T<~S~i~gn~a~t-:u,~e=------------~--------------------------------~D~a~1e=------~ (j) 

·g. 8, ~ _ I Mo~th I D~y l Y~ar 
«< ~ ~-r--------------~~--------------------------~----------------------------------------~---L--~--~ ..,. a: 19 Orscrepancy Indication Space 

o_ 
5l~ 
«<.Q 
u-
£~ 

F 
A 
c 
) 

L 

y 
20. Facility Owner or Operator: CertificJ.tton of recetot ol hazardous maten::ts covered by Jliis mJnilest e"ce;pt dS noted Item \9. 

EPA Form 8700·22 
Pre~o,;ious editions are obsolete. 
State Form 11865 (R/4·88) 

COPY 5. TSD COPY 
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Division of Land Pollution Control- Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type . (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 2. Page 1 :of lnformat•on m the shaded areas 

WASTE MANIFEST I 
is not required by Federal law 

3. Generator's Name A. State Man• lest Document Number 

INQ43124 
4. Generator's Phone ( ] J .2 
5. Transporter 1 Company Name 

C, -+;.-.:, ,,O:J T r- ...... c..k. ,, ..... "! 
6. US EPA 10 Number ·- C. State Transporte(s 10 0 ~ 1 \ 

J[" i.. IL) ICi.-l p ~ t+ 1(. p 1/ r::JI-o". T.Tra='ns:=:po==ne""(s'""P;:::ho:=c:!'~:=:?....!.<::: R' 5"-=::._:..lB~<-,-'f.-..,-0~ 
7. Transporter 2 Company Nama 8. US EPA 10 Number ~-State. ransporte(s IU .,,, . ,_, .. ; .;·.·>; ... ·. 

I I I I I I I I I I I I .F •. "'!".~~n_sporte_(~ Phone_ .... ~~<·:;~-;:_~':~!~·· .· ~- .. · 

11. US DOT Oescri_ption (Including Proper Shipping Name, Hazard Clan, and ID Number} 

·· ~ olv {.~'(- ltl 0~ 
r- · I,., "~' ~- ,-;_.. l. !c. 

b. 

c. 

d. 

L 

J. Aaditronal Descriptions lor Materials Listed Above 

,. 

15. Spec•al Handling Instructions and Additional Information 

;i I . . .· , t/' / .- ... 
! \ ~ • '-"'---· 

12. Containers 

No. Typo 

-13. 
Total 

Quantity 

14 .. 
Unit 

WVVol 

K. Handling Codes for Wastes Listed Above 

/ 
I-· 
\.' 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of th1s consu;j!nment are fully and accurately descnbed above by proper shipping name and are 
classified. packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulat•ons. 

Unless 1 am a small Quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cer!ilication under 
Sec lion 3002(b) ol RCRA. I also certify that I have a program in place to reduce the volume and toxicity at waste generated to the degree I nave determined to be 
economically practicaole and I have selected the metl"lo<l at treatment. storage, or disposal currently available to me which m1nimizes the present and luture threat to 
human health and the environment. 2 
Printed/Typed Name I s;gnatu·· Monlh Day Year 

I I I 
17. Transporter 1 Acknowledgement ol Receipt ol Materials Oate 

I Sognatur•_..· .. Pnnted/Typed Name Month Day Year 

I I .. I I ·I 
18. Transporter 2 Acknowledgement of Receipt ol Materials Date 

Printe.d/Typed Name I s;gnatu·· i- Month 

I I 
Day Year 

19. 01screpancy lndicat1on Space 

20. Facility Owner or Operator: Certihcat1on ol receipt of hazardous matenals covered by this manifest except as ~oted ~tern 19. 

Month Day Year 

' r ~- ,, · ~· 1· 
EPA Form 8700-22A (Rev 11·85) UHWM 21LP2 

T.S.D. DETACH AND RETAIN THIS COPY :5 _ J Ls',.-z;. r63 .b 

f :· ~ f' I • !"' . 
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6. GENERATOR'S CERTIACATlON: I hereby declare thai the contents of this consignment are fully and accurately described above by-----------·· 
·-·proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway·----- ___ . 

according to applicable international and national government regulationS: !':£:,-.:; \:·~··: c: ··:-~::~ ·:. :'.'-~· -.:,: <: ~3Tf1C·'ic ;,;;.:o·r 'J7 c:·,.;,: :··· :::u ::·~ ·: 
•. HI am a large quantity generator, I certily that I have a program In place to reduce the volume and_ toxicity of waste generated to the degree I have 
" determined to be economically practicable and that I have· selected the practicable method of treatment, storage,' or disposal currently· available ·to me 

which minlmi:zes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimi:ze my _waste and_ select th~ best waste management method that is available to me and that I cari atfo.rd. - · · · . 

(lf• .. ._ .. ~; 1 I"' 
._ .. ..:. ,j 

·.• 
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UNIFORM HAZARDOUS 

1

1. Generators US EPA ID No. ~ Manifest 2. Page 1 I~"'"~ ,.,.'. : :...- ;"'-: .. ·. •.' ~ .·,· 

I ~ D 9 i 4 1 1 8 5 a &'-o~ 
1101 "'o-· ... _. _ __._, ... __ . __ ,.,_.> ----

WASTE MANIFEST of K ~T~:Ia:..i.'":.::,:.-~,--_: :_.>->-(:;>: 
3. Generators Name and Mailing Address A State ~anifest Document Numb~. 1.<>:"' 

Ppjer E.xjress Company INA 0397411 V·? 
1601.5. Winthrop Des Plaines, :u. 60018 B. State Generator's ID 

4. Generator's Phone ( 708 ) 297-9950 0310635190 
5. Transporter 1 Company Name I: 6. Use EPA ID Number C. State Transporter's ID 007_9 

Mr. Frank Inc. 1 ·L ·D ·9 ·8 ·4 ·7 ·7 ·5 "() ·4 "9 D. Transporter's PhOne (708_1 12o-o1oo 
7. Transporter 2 Company Name I B .• 

Use EPA ID Number E. Stale Transporter's ID 

F. Transporters Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

American Citeaicnl Services na 
&2.0 s. Colfax Avenue 1.0:, 

II .N .D .0 .1 .6 .3 .6 .0 .2 .I .5 
H. Facility's Phone 

Criffith, IN 46319 (312) "7Ul. 'll.t,nn 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippmg Name, Hazard Class, and ID Number J Total Unit Waste No 
No. Type Quantity Wt/Vol. 

G 
a. Waste Flammable Liquid, N.o.s. 

E Platm~WSble Liquid oo3 N o.o. l.te.5 E UN 1993 D·M G 0001 
R b. 

I 
A 
T 

0 
R 

c. 

I 
d. 

I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

\laate Solvents from Printing Operation --J 

15. Special Handling Instructions and Addllionallnformalion 

·-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the pracllcable method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the e~vironment: OR. if 1 am a small quantity generator, 1 have made a good faith 
effort t\' minimize my waste generation and select the best waste management meth9d !_hat is available to me and that I can afford. 

Pr')'telJ/Typed Nap>e · I SignatiJre/ /.' ·._ , __ -L Date 

,;'/ /1 fr .f ~/((. t/ I .' .· [/L-. f-)\ -. _-?·: . I Mcmth I D/~ I Y~'';.'-:/ ,--; ...... ~ __ ...... z. . :(-__ 
T 17 Transporler 1 Acknowledgement of Receipt ol Materials /-' R 
A 7:\~ped Name £ ' I Signal/ /L~ {/~ 

Date 
N ~~~ Da~-fear s ·- - l()i) t '..-:::> . 1.-:. '7.(:: 
p 

18. Transporler 2 Acknowledgement of Receipt of Materials / 0 
R Printed/Typed Name I Signature Dcile T 
E - I Mo~th I D~y 1 Y~ar 
R 

19 Discrepancy lndicatron Space 

' 
F 
A 
c 
I 
L 
I 
T 20 Fac•li!y Owner or OperCitOr: CerlcfiCJ.tion ot_.r_:ceipt of hazardous milteri~ds cove,~y Ill iS m;;n•festfoc~gn_ as wted l!em 19. y 

w~·T;piNoiA f L ~ /-{ I Sigt1 {jj1t_{a~ l~tl1~~~ ) 
EPA Form 8700 22 ' 
Previous editions are obsolete. 
State Form-11065 (R/4·88) 

COPY 5. TSD COPY 
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--------------- . 
·-·-- ---- -·-- _____ .,....:... -··- ~- ----

------------------ STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

,-. 

. -· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHilL ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

P/1 f(C U ?R.vlJIICTf 
'- ·>(Company Name) 

... ' -- CPi~CA f:J? u 
City Zrp · s '!JASTE HAUL£H(S) 

)<._ oS k 1)) M o 1 tJ l- 5 E)- v_;_c _&-_--::--:-A-:-/J~Ji-!:c==----
Hauler Name Hauler Address 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TR£ATM[NT SIT£ 

Q3~ 
I 

Authonzation Number _f .f:..!... 
e . 

S.W.H. Registration Number __ (_C:_ 
2~ .. 

I L Ov ~j(. o/J-7/_1 

S.W.H. Registration Number ____ • 
32 

Cf;Jo2· _____ .!_ 

39 Sile Number 

TO BE COMPUTED BY 
WASlE GENERATOR 

WASTE PHASE: ___ L..~/~~-:'-:::-'U'---'-/....,0~--
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE B£1NG TRANSPORT£0 UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIAT£LY BELOW: 

. SHIPPING DESCRIPTION: HAZARD ClASS: 

.Jt {) l!.I//11.S 1/Z !C. H LJJ 72- ( 
.. --;:.:··, .. ~-:-·._-_ 

j (, /Jl.IJ4!S f t1(H LuR 

WEIGHT FOR I.E.P.A. USE MUST B£ 
CONVERTED TO CU. YDS. OR GAL 

. 3 J s-u 
QUANTITY Of WASTE DELIVERED: ______ . 

47 . ~2 

WEIGHT FOR f/:? 00 0 LBS 
D.O. T. USE _______ TONS (cl 

G.JGALLONS (Circle One) 
2 CU. YDS. I 

--53-

·, . • • '. _ METHOD OF SHIPM£NT (Circle One) Q • TANK TRUCK '· , .~. OPEN.TBUCK ,l i \ OT~ER (Specily)-'-,.t-...;,.-,-'---~--'-_:_----,---
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP£RLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, MD LABELED AND IS IN. PROPER COND1110N FOR !RANSPORTATI( 
IN ACCORDANC£ WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

,, . 1 HEREBY AGREE TOANO CERTIFY"THE ABOVE WRITIEN INFORMATION ~ ' · /7 . 
. t< DATE: . '1 /I 0 I j / ~ LU /t/a&v-,J(}r-/ 

/ 1 (Authonzed Signature) 

WASTE HAULER 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A. 
INDICATED: 

.. ·:,··· :·. ·_··.:-·; ·>-1~'-·. 
DATE:_:u _(Cjj Sl 

-:- ~- . 

,, ._.· .... 
. . .. ~- ·-: 

; . 

·; . ;_ ~ · .. .:: ... -~. 
.,,·,:~>·>:t 

' ,"' .. ,~ : .. 'I 

l• 

OAf(: q I II (..l I £!_ 

/- · HAZARDOUS WASTE SUBJWTO fEE 

~ED QUAN Tll'r' HAS BEEN ACCEPT£0 AT THE SITE SPECif lEO ABOVE: 

YES-- NO __ 

.. <t HER£ BY CERTIFY THAT T . 

· CO~MENTSORSP£C~LINSTRUCTWN$ ___ ~/~IAA~)L~~~~u~~~~~-~~~~~~~~~~o~~-9~·~~L~=dflAI~)~. ---------------~---
.-~ SG. DlL -yo /2o7. T-'3 ct/~~18\ ~·' 

1 

' ' ~i... Tq l2J7. /-(...3 Jo/J~~l~ 
IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 /4248802 

DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SIIE PART· 4 HAULER PART· 5 !EPA PART 6 GENERA TOR 

SITE COPY- PART 3 

·:;_.-:,{{.~:._:'~~---:_:"'"~:-.-... ~.......,.~. :;;--~-- ..... ~::-~ ... -.~--:·---~_--_-·.,..--- ------------------ ----------------
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-- . '.-··,;. 
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·. :·::~~ ·.· 

·-·-,.; 
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· . ..:-=· 
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. ··•. 

-.:· 

·.· .. 

,-TO BE COMPLETED BY 
WASTE GENERATOR 

City 

TO BE COMPUTED BY 
WASTE &EIIERATOR 

Hauler Name 

WASTE NAME: 

----------:~------~- ...., .. ---.-- ------
' STATE OF ILLINOIS ·.....:;:._, .• , -

ENVIRONMENTAl PROTECTION AGENCY :.,.: .. \ -
DIVISION OF LAND POLLUTION CONTROL ~\:;,. 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 6'l706 ~ ' 
(211)782-6760 .• ·"-·~,·--_l-':,,.'- 1CJ!t'S'3 

SPECIALWASTEHAULIN~~-A.NIF~T / ~-· i· AitthorizalionNumber _____ _ 

L/1! 0 'f:!.f-oo's f!Vtt. '{;; 9~ 1 6 o~ o 7 7' tf ~ 
1s~e ~ Dz;~r-o ··~ ~lp;; 3-lS~~I/1-T< 

a_aaaaza· 
1 7 

IC.C-
J · .. ~ 

S.W.H. Reg1slralion Number -·'-____ _ 

/t-Potf..t'~ ~.r7;s' 
S.W.H. Registration Number ______ _ 

31 38 Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

¥t31'f 
Zip 

.WASTE PHASE: ___ -...,.L.,.....,..,../-=-==Of::.J,--.:U~/___;P;__ __ 
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CLASSifICATION INDICATE~ IMMEDIATElY BELOW: 

~ J J)t.tJAts SHIP7;o?CR7J/ ·. _ .·· .· HAZARDCLASS: 

.. _-...... R/Cf/~;ldf/£ ·. 7 
·i/8 !}zt14t<:: Jf-1( 4/oJ:dC'111Y!-Ed/& 7 

WEIGHTFOR f.JtJ.tltJ LBS 
.. D.O.T. USE · TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE . 3 &- ZJ 0 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DEliVERED: -----o--__ "12 

_ METHOD OF SHIPMENT (Circle One) __ , ~ TANK TRUCK OPEN TRUCK · OTHER (Specily), ____ .:.._ _______ _ 

'· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

'!_HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION / fl .. 
DATE: C,jty//21 . /~~ 

I (Authorized Signature) 

WASTE HAUUR 

I HfRfBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

~ t, 23 
.DATE:_~ _-::._} 

DATE:~· 0 Ut 

HAZARDOUS WASTE SUBJECT TO fEE YES __ NO--

1_g 1>2., I /j :ro ;cy 

IN ILLINOIS: 217 I 782-3&37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUT SlOE ILLINOIS: 800 I 424 8802 
DISTRIBUTION PART- I GENERATOR PART· 2 IEPA PART · 3 Sfl[ PART- 4 HAULER • ''PART· 5 !EPA PART 6 GENERATOR 

:--:. SITE COPY -PART 3 

--~~"'-------------- ,. 

000723 
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~: Y~--~ ~.-.-

·· .. 

STATE OF, ILLINOIS 
·. :_;;TO BE COMPLETED BY 
f WASTE GENERATOR 

_ ENVIRONMENTAlPROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, $PRINGFIELD, IlliNOIS 62706 

0393680 ·. -------
1 7 

·r. 
. (217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

J../-7/0 UJ, 7-oo SEI)E./, I 
Address /'II (Company Name) 

· c..rr I C A- 6J o IL 
City St.Jte 

q 9 I 6 ~3 
Authonzation Number ______ ' 

e JJ ; 
~-

03l~ol>o?'i~G 
....---GeneraiOrNumber--7. 

ILDOt,~l-~ 8o If] 

M cr[Oll- '-/7/f) W/A~>uS$- V$L-{ . . , , 
------:-:-~::-:-:-----'-· _::.;__ S.W.H. Regrstratron Number _______ · 

Hauler Name Hauler Address / L V O Lf.?r(, t(...$1 /.J 31 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

Jl 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

5F£j2.VI G(;., AM~ f..' iAP Ci/EAf I CA-l 
-----------~-----------

(1 Jl..l f F~rl Nam~) / ,J/ j) Address 'lt311 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASl ___ L.___,.,./,...&.,....,.U_./_}).,...· ----
(Liquid, Gaseous. Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

t t ~s;;:;G~SCRIPfsul-/1-ol<. 
-----------------------

WEIGHTFOR 'f2.0.tJ 0 
D.O.T. USE .. 

1KJU(itJ?i-
-~--~---------------

T 
~leOne) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. ··.3g;oo. 
QUANTITY OF WASTE DELIVERED:-.-, ----- -~2- ---~3-

. 1 CU. YDS. I 

LBS 
TONS (circle one). 

MElHOD OF SHIPMENT (Circle One) ~ .TANK TRUCK · OPEN TRUCK .· · -OTHER (Specify) ______________ _ 

·· . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
· .. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · . . . . ' . ' 

~-

~:~ tHEREBY AGREE ZND CERTIFY THE ABOVE WRinEN INFORMATION 

. DATE: ~ ~I ~I . 
I (Authorized Signature) 

WASTE HAULER fS'/ 
.t\;.'i 

I HEREBY C'2RTIFY T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN "AccEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . .. '. 

/~- .... ·. ).. r ?/ 
.. (I) . _ _,..• . DATE_-:_) _ _j .:__ 
' · (Aut orized Signature) · · • ·: · ~· ~9 

(2) DATE:__) __j 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO ___ 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

d .%13 

IN IlLINOIS. 217 I 782·3637 OUTSIDE IlliNOIS: 800 I 424·8802 
OISTRIBUliON: PARI· I GENERATOR PART· 6 GENERATOR 

. .. 
'·' SITE COPY· PART 3 

) · ... .--. 

·--·· ~-"<.-:" ........ ·-·-- -··--···· -· .+. ··- -----"'-------- _-_.:_ ____________ ._. 

000719 



, .. 
-~.. . 

·-:-

~-·: ·, .. · •. · . 

·.:-' 

.. -..:··. 

.' ·.· 

. : " ·•. ~ 

.. ·' ·.•· 

TO 8E COMPLETED BY 
W~STC GENERATOR 

_,. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

P/!..OPtJc1S t/7Jf1 w~ lJ.o5:£tJ£cf' 
---------=--~~---------c J-/7cny:4-m{n o Address 

·f: !L 
City Stale 

fl. 
/ / WASTE HAULER(S} I J I...,..,. . Eo 5 K1Al ,#o 1(;12.. ~ 710 u/, ZboSli,vcY 

---~-~-Ha~ul~er-Ad~d-re~~~~~---
Hauler Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Zip 

Q3936B1 
I 7 

q 9 I~ (3 
Aulhorizaloon Number __ --___ _ 

e IJ 

_l!__]!__f_Q 0 0 J~l/ ~ 
•• Generator Number 1• 

It. {) 0 7.- J" "]. J8 o t./1 

S.W.H. Registration Number ________ _ 
2j 31 

S.W.H. Registration Number_----__ 
31 JB 

IN[) o IG 36fJ 2-b.r-' 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME.: WASTE PHAS£:_--=L-=--..:,.,/.......:a~-=-v_!/~P:::..,-__ _ 
(liquid, Gaseous, Solid) 

"THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

L/ ~ p EJ/i/JIPTIDh~-,::.,g_::::_ ___ H_AZAR_f:_CLASS-·....:.: ___ _ WEIGHT FOR ~ 2.-3 sv Q 
D.D.T. USE TONS (circle one} 

JS" D&vM) !Zt(f/t..,o!L ___ -r __ _ 
Q GALLONS (Circle One) 
. 2 cu. YDS. I WEIGHT FOR I.EPA. USE MUST BE , _ J ~ -s- Q 

CONVERTED TO CU YDS. OR GAL QUANTITY OF WASTE DELIIERED.--;;---- _ ""12 
--~-J-

METHOD OF SHIPMENT (Circle One) @ _, TANK TRUCK . OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . · . · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 2-//o j'j( 
' 

~-~ 
(Authorized Sognalure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INOICATEOVL;(_ f r;/-- /. $ I 
(I) ~ 1f;7:l~ . ' DATE _!:---_j _?_j 

r) iJAu,horozedSrgnalurf), .• f-'. j ~· -19 
\ _)I-··---\ 1/ '' .•~_;: "·--··· DATE )__f ~ \-1 (2) 

(Authorized S1gnalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND IND.ICATED QUAN_Tiz;HA EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

------------/ ;;/ ' '..::."/~""" OAT[:_<_j ~(:;l_j 0 __ 
~---~/. /' I /'j . ' -) '7/ <;'"/ 

(Authorized Signature) (_,,rt_ .;/ ··;,._~ /? _..,;n'"......-'?;o--~.-.}""1\ 60 6~ 

COMMENJSORSPECIALINSTRUCTION~-~U~~~~~~~~~~~~~~~~-~~~~~~~~~~~~S~~~~~~~~~~~~~ 
Pt.lrlY\ 

IN IlliNOIS 217 I 782-3637 OUTSIDE IlliNOIS 800 I 424-8802 
OISTRIBlJTtON PART- I GENERATOR PART· 6 GENERA~OR 

SITE COPY- PART 3 

.. -..... 

i 



... · "; ~-· 

.. ,· 

_.: .. i ~~~ :: _ _. ... -.. ~ .. 

> .. 

·.-'·: 

. ' __ ....._· .. __ ·- . 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

0393682 -------
1 7 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 6 ~~ 

SPECIAl WASTE HAULING MANIFEST Authorization Number.!_ 9 l _j_ ::!..._ _::! 
1?4-IZ'c o ?l?..o [)UC15 
C 1/ I Z~y&/o 

L/710 U) ltos-£tl£1-{' 
8 

I 1 
Address 1 ,..f_J-;, 0 3) bV 0 0 7 ~~ G 

ll 

City 
'-' DV()' '-' I L/) 0 .;_"S'S..~?.!! jltJ'/7' State 

1/, R o s ;f; A) 111 o lo 'R- ~b /2_~_'/C_C __ ~__.:_.,.A,l:_~--=-L~.....:..=s;e_ 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
n JB Hauler Address Hauler Name 

. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A41 £121 {A p' Ct/ £#_1 W-'--L-----:-:-:---
{Q g?'~P>rr I( I ;t/[), Address 

State 

--------
39 Site Number 46 

City Zip 
I -1/flt/16 3YO zbJ 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME: 0 f.C;d--J/1 (_ WASTE PHASl_-=L::...!..,-1 ,..,...4~_V_..:,/.~'/J:...,._ __ _ 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

70 
SHIPPING DESCRIPTION: t1r-£1 'J I I 7) H~: 
lJ fl/4(_{ I ~'(rltot'- !'I· - . , - • WEIGHHOR .. -LBS .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 3 21o : ~TITY Of WASTE DELIVERED. --.J ____ "'11 

D.O.T. USE _______ TONS (ci-rcle one) , 

(J G~LLONS (Circle One) 
. 2 CU. YDS. 

--3J-

METHOD Of SHIPMENT (Circle One) · ~ . TANK TRUCK ·_ OPEN TRUCK OTHER (Specify) ____________ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. : 

~-?(/4~ 
(Authorized Srgnature) 

WASTE HAULER 

, I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

IN ILLINOIS 217 I 782 3637 
DISTRIBUTION: PARI- I GENERATOR 

3 I J.-
DATE:_ '_j _ :J 

3< 

DATE: 3.J __j_}_j 

HAZARDOUS WASTE SUBJECT TO HE YES __ NO--

DATE:___?:_;_/};_{{/ 
60 ·~ 

OUTSIDE ILLINOIS 800 I 424-8802 
· 5 tEPA PART · 6 GENERA TOR 

SITE COPY -PART 3 

000716 



......... -._. 
"·:.-: .. ·: __ · 
· .. ·. ·,· 

i : -~ .:"_£ 
.. .......... 

.-.. ·-.··'· 

.. :.·: 
·;·:. 

/:::._:.~: 
. ·,··.·-
i'· :_· 
.~·:: 

.. · ·. 
:··.·· 

• .. ·: . . .: 

.; .' .. ·.· , r.·-· 
i ~-- ~-
1 •.. 

-~/ .' ... 

;~ . 

_.,_., 
.. : ... 

. ,._.· 

·--·· --~_,., 

TO BE COMPLETED BY 
WASTE GENERATOR 

fA-Reo P/folJuCrS 
C 

(C~PfjY Name) 

Ill c; /f1:1l 0 . 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAUliNG MANIFEST 

4710 U/ {.CJtJ.SZVEL'/ 
Addre~ 

/L b00$'"D 
Slate Zip 

.. · .... __:,.__.~ .... ------.~---- -~ 

Qaa3fi83 
I 7 

Authorization Number j .J _j_ b J 3 
8 ll 

I C.G H, R oJ Ki J.J M o'fo l?. J£Mt£- wAs~J41£ 
-----------H-au-le-rA-d-dr-es-s--~~---- S.W.H. Registration Number-------- __ 

Hauler Name 2~ 31 

/LPo 1-Ji, 9;fJ l.f" . 
S.W.H. Registration Number __ -------- __ _ 

32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

9/S.Ql'_ftJ~ 
39 Site Number •• · 

I,4B!f 
Zip City Slate ;Aioolb 3pL?'2bJ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHAS[: __ __!:LL=:..,.;~~U~.D~__;__-
(Liquid.~ous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

· ·: SHIPPING DESCRIPTION: 

35" DRJ,IJS PtP..U/L-O'R. 
HAZARD CLASS: 

I 

~ JJRU/If..l tl!-ICI/LIJ/2. -r 
WEIGHT FOR I.~P.A. US£ MUST BE ' . 3 J s-D 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -.,.----"12 

WEIGHT FOR '/2-.0{) O LBS 
D.O.T. USE ____________ TONS (circle one) 

{,'")ALLONS (Circle One) 
'tCu YDS. 

---~3--

· METHOD OF SHIPMENT (Circle One) Q TANK TRUCK OPEN TRUCK OTHER (Specily)'------------------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: f/2-/ pI ~·wtt~ 
(Authorized Signature) 

WASTE HAULER 

THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:£ 2-_j 
DATE: ~'1, 2 I 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO----
PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: 

TC -=>t 3 /-63 
COMMENTSORSPECIALINSTRUCTWN~--~~~~~~~~--~~~~--~~~~----------~----------------~~~~---

pWrf\f'~ 35 

IN ILLINOIS 217 I 782-3637 •24 HOU!l EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART · 4 HAUlER PART· 6 GENERA TOR 

SITE COPY- PART 3 

' ~-. . . . . -. . 

. 000722 



.· . ....... 
~· ·-·: .. 

·'. >"·. 
-~·J.· 

':. ;:; ~., 
:.!>.. _., 
-~('(. 

-·:· :-.._.-.. 
·-.:.-::-.7 

· ... · 

•· ;·, 
: ~--... ·. -~ ··. 

··-·-...--:-··---.··· ---. ---·--- ... -. . --·-:-::;--~-="""-·--·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

039368f: -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 . . . r·. 

SPECIAL WASTE HAULING MANIFEST Aulhoriz~tioilrlumber -1-i/ _.!:_ _ ? 
PA- f co_- ~ZJ!/L7S I/-7Jo vV l-oas EI/£C/ · 

----Ad:-:-:-dr-e~ ---- I L P o 2-) -yj t3 o <17 
I s~e 6t?~-D '03; br;ordtJ~mb~JL! ~ 

City 

-... •"': .. · 
Hauler Name Hauler Address 

S.W.H. Registrdtion Number ______ _ 
7l . 31 

/'-Po 7's-& ?r/ /j 
S.W.H. Registration Number __ ~ ___ _ 

37 36 Hauler Mdress Hauler Name 

--

1'! ~o8PVY 
39 --SiifNumber---.:; 

State Zip 

· TO BE COMPLETED BY 
WASTE GENERATOR .WASTE NAME: 0 76t4-,1/ I c,. s 0 L- v YP'/.ASTE PHASE: L I p u IP --....;....-..!....----'--------- (liquid, Gaseous, Solid) . . ~ .. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. . . I ·' . 

~ vi-J:;;;iESCRIPTij?flZti/LtJl!.. .·•,· HAZARDC~: WEI;HTFOR '/3tJ00 LBS 
D.O.T. USE ___:~:__ _____ TONS (circle one) 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· 3 f Db QUANTITY OF WASTE DELIVERED: _____ _ 
~} A7 • 57 

~70ne) 
2 CU. YDS. 

--~3-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE A.PPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:_<+-/'--; 'y..,.:-;_g /'---
/ (Authorized Signature} 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

DATE:__D _j_?J 1/ 
5.4 -39 

DATE .sf J...lJ :~ i 

II 

YES __ 
NO ---

OATE:..:sJ _JS (/ 1 
~ ~ 

... 

IN ILLINOIS 217 I 782-3637 •24 HOUfl EMERGENCY AND SPILl ASSISTANCE !lUMBERS' r 
•. 800 I 424-8802 

OISIRIBUIION: PART. I GENERATOR PART· 2 IEPA PART· 3 SIT[ PART. 4 HAULER - PART·~ IEPA PART 

. ·,;.-
SITE COPY -PART 3 

-~· -.---·.· ......... . 

000720 



... · - . 

~ · .. ~· 

!t~·t;~: 
·~ ~:/t..~: 

s~-;~1 

·-:-· 
'.:·;: 

:~~·;· .. ' .. 

... 

.. :,~r·.-. 

·-.'-

...... ________ ·u::w: ___ ~,,/ 

STATE OF ILLINOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. .,. . 

. 0_3_S_3_6_8_5_ 
I 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

:.:_·-. __ ·; MZco 7/o,wc-rs 
· C/1/(/l-t:/o 

Hauler Name 

(217)'182-6760; Ci ('""3 
SPECIAL WASTE HAULING MANIFEST ...... . . . . I 9 I t..) ' 
1f ?/ LJ v/ ZtJo J£1/£ L 1 Authomal1on N:mbe: 

8 _· _

7 
/I~; 

Addre!.S / / r: . 0 3 J blJ 0 0 ...,.--,- G 

I ~e: 0 t/z~ ~ O tLDs:l?L-oSm~0-714 

S.A WASTE HAULER(S) 
/Y1 z:._. ' . -- . ,.. ,, - ·i,... 

I c,c...._ 
S.W.H. Registration Number ______ _ 

/L Oo~rt.
25

rr1;r Jl 

Hauler Addre!.S 

Hauler Addre!.S 
S.W.H.RegistrallonNumber ______ _ 

! · 32 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A/Yl t '1-1 C 4 ~ Cf/ £/t11 D1L ___ 6;+--:.f?----:l-:-7-~-'-r--=-/--=-7/-=-fl'----
/ d)!} Address ~ 3 / Cj (f acilily Name) 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME.: WASTE PHASE: __ · .J?=i7!7"'"·~£?r.::==V_!_I~P:c-::-----
. (liq:t, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: ,--

WEIGHT FOR l.E.P.A. US£ MUST BE . 3 7 0 Q 
. CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED:---;]"-___ -rr-

viEtGHTFOR tJ 3 D 0 0- LBS 
D.O.r USE _,;._ _____ TONS (circle one) 

QLLONS (Circle One) . 
2 CU.YDS. -~ 

.- 53 

.l' METHOD Of SHIPMENT (Circle One) . ~ TANK TRUCK _OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO.CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS If lED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABU REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. _ .... .-

I HEREBY AGREE TO AND CERTifY THE ABOVE WRinEN INfORMATION 

DATE: G I R /2 I 
. I (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTiFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

,.· 
• DATE:'_tJ r_j cf(_ 

.Sol .S9 

DATE:~ b f/1 

HAZARDOUS WASTE SUBJECT TO fE[ YES __ NO __ 

I HE~EBJCERTifY THATrE ABQV~fSCR)BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: 

\0--rh:.- L!aJ;l.{:.:./!;,.r~'-( DAIE:_(o_j _fl _!'L 
60 6> · (Authorized Signature) "' 

COMMENTSORSPECIA~INSJRUCJIONi_~~~~~~~~~~~-~~~--~~~~~~~~-~~~~~~~~~~~~~ 

~2/PK. :;ro l6 

IN IlliNOIS· 217 I 782-3&37 •24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMnERS" OUTSIDE ILLINOIS. 800 I 424-8802 
·DISTRIBUTION PARI -1 GENERATOR PAR!- 2 !EPA PARI· 3 SITE PARI -4 HAULER PAR! . 5 IEPA PARI· 6 GENERATOR . 

SITE COPY - P A.RT 3 

000721 

-=-·· 



'\ 

. ,·. 

• .. ·. i..~· •.•. 

·- ·~.·~:·~~~: .... ~ . .:.·-· : :..-~·:.::...::::::.:~!-·....:..:. ... ~~~ ·~ . ' . ·· · ·· '""'"-\"·:---··-----;.; nt · -· ······- -·---"'-:~ ·-.----"""·:-- ...... ··-·- -·-· --~-, 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLI~IS __ 
: .-:~~-. ·. .. .. ENVIRONME..t~AL PROTECJION AGENCY 

.. ····' ; . .., - DIVISION OF LA1~D POLLUTION CONTROL 
· ·' .• '<2200 CHU~gJilt ROAD, SPRINGFIELD, ILLINOIS 6_2706 

. ~ ... ·. :--- . - ;(2.17) 782,6760 

. (ftl/YW. ~ ··. ':;;;';;'z::::;:U 
/:0 :o~pany Name} . •. • C12J :~ess '6(}650 
~ C1ly Slate lip 

7f ~ ~f§Y__ __ _.· ~-·<=-·~·· --.::-...,.WA-S~TE-H-AU-LE-·R-(S-} --
Hauler Name Hauler Addre% 

Hauler Name Hauler Address 

.0393686 --------
1 ·: • 7 

. 9 91 {,~?J 
AuthonzationNumber ___ ---

e IJ 

.. ;&C-s. W.H. Registration Number _____ -::::;:r, 

/Lj)U'fr'b 1J7JJ ·:' 
S. W.H. Registration Number ______ _ 

J2 JB 

. . 

1 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

;:~tf . --1--b--.~ Ill'~~: .... Z- · ... ·.:.· .. HAZAR~?. WEIGHTFOR 'JLJ/Jc:;c; LBS 

• . 1 ~ II ~ ..=c .~ · D.D.T.U~ IDNS(ti"l'"'"' 

g~' il+:IE P:D~ MU~~-~ ~-• ·' •• ;r ~ Q CtmDNS(O"<D'"J c . 

-~~~~· ;- CON~_RTEO TO "cu. YOS. OR GAL .. ~ ·--~.;:·:· .· . ·.·: . - -QUANTITY or'~A~T( O~UVERED---:;,-· ./ __ . -·' _0_._. >2 . .:. .. ·:.:. . -: ~: :~u:. YOS. --:>~ r-- ~:"'-~;:.:~-:::~-?--~ . 

·::.' · M£T~~O OF SH:PMENT (Circle One;-~~ . TANK T:~CK . OPEN TRUCK OTHER (Spec>ly) __ -___________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELHl AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
.. . · IN ACCORDANCE WI1H THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION . . · ..... 

k;wvlt~· .• t."'. . . 
. ~ . 

(Authorized S1gnalure} · 
... ,: 

-·'·· .· . .. . ·.· 

WASTE HAULER ._ 

................ _ 

I H'£REBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
.... INDICATED: .. 
.. ..;;:~ ....... -:; ... 

,.,..,,, 

.· .;, 
- 'jt 

......... -.... :·· 
.i"-1 ; .......... , 

·- ....... 
.. , ... 

..... . . ·-.-...-.....~-~- ·~: ., . - ._· ... -
kJ.;,..._.....;....:..:.;...::;...;:..::.:..:.;;..;:..;:.:.~.;.;....::;_:_.....;._.;..;..,=-:-_ . . . - .... _:~~:'=·HA.IAilDOUS WASTE SUBJECTlO fEE.~- YES __ NQ __ 

PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIE !ED ABOVE. 

... \.. 

·- -.. ~ ·-7 '2' I 
.. "-.::] /';{ ~ 

OAT(:_..._ ~_:]--'-=----;-;-. 
w . ~-

COMMENTSORSPEC~LINSTRUCTmN~--~~-~~~~~~~~-~~~-'~~~~--~~~--4--~~-------
35 l)i' :To 7-/,_3 ·, g: ~ /(, jj{c. 14 '7/~18} 

:/./. I"' .. -(' ''-17 I 782-3637 .J.;> p~ ...,-0 / ")..O ~ '24 HOUR EMERGENCY AHO SPill ASSISTANCE HUM BEllS' 

.. -----:-. I •Q . I GENERATOR?'- PART. 2 !EPA PART. 3 SITE PART. 4 HAULER PART. s IEPA 
OUTSIDE ILLINOIS. 800 I 424-8802 

PART· 6 GENERATOR 

. / -~- . )6Js-J r-> 
-~----· 

SITE COPY • PART 3 

-·· ..... \- ., .. ·"" -·--·--

. ,: 
.! . 

-.·", 
---..---J:....... 

0007 



_.;_. 

'· .. · 

; . ."·; 

~- .· ·: 

.. _ · .. ·; 
."·~· ·. 

· .. : . ..... 
. -~-.,.-
~. ·.. -: 

. ' .. ~ 

;. _: 

·:~,-: ··~ ·. 
·' . 

··· ... ~ 
·_!·. 

·,,.· 

..... . ...... 

··- . ..-. 

·' 

-----------------

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauler Name 

Hauler Name 

- ·-·--..: .. · ... -- '·· .: . . -·.- .. __ :.·. · .. . ... J. . -~,-7--.--.r-_ ..... ~ 
.-;i 

- ---~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

' 03B36B7 
I 7 

Authorization Number 1:1. / j_ J 3 . 
l-710 u/ !!.ooS£VEL7 

IJ 

D"JI 6ooo 71/>IG 
JL-Do t~~Feft?$1:;/ 

Address 

!L-
SLJie 

j 
WASTE HAULER(S) 

'if-41& /CC-
s.w.H.RegistralionNumber _______ ·., 

Hauler Address 2S Jl 

ILpu Sfj01JS"7iY 
Hauler Address 

S.W.H. Registration Number ______ _ 
J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

!1-~!fEJ (A// CHC;(f-'--/(__;_/f_L_)..::.-,EI!-l/..,.,......;--~-(£ __ 
~ E.J rrir II 141!2 , Address 7'63 If 

!{lj_!2Jf_ tY"Y: 
39 Site Number "" 

City SLJte lip 

TO BE COMPL£TED BY 
WASTE GENERATOR 

WASTE NAMl WASTE PHASE: __ L----:':"'/--:-~:'-:U=-/-:'!J~---
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . · · · 

. · · SHIPPING DESCRIPTION: · · : HAZARD CLASS: 

Jt, -Pl/J/}1 S ?£!?. C /1 Lu 7Z. r · · 
WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. I ' \ 3~ :s-0 ,' ' • 
~~OF WASTE DELIVERED. 47 ____ "12 

WEIGHTFOR f/t?.tJO LBS 
. D.O.lUSE _______ TONS(circleone) 

., UAALLONS (Circle One) 
2 CU. YDS.· ( 

--SJ-

METHOD OF SHIPMENT (Circle One) . ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAM£0 SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
·. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · ·· '· ' 

/r /}' .. ,, .... ~ 
~w~ 

(Authorized Signature) 

• WASTE HAUL£R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~:~ICATEit.D ~- t1_ 

f<Aul9ojz~d.M:ft8,1Y i[
•, {I ~.XA... ~J\ 

(2)-____:;:::__ __ -:-:--:7--:--:-:::---:---:-------
(Aulhorized Signature) 

DATL_~ _!_'Zl t/ 
34 39 

DATEL r:?j I ·~ I 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

. Y"ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_fl l2_j 1J 
1>0 OS 

... 

IN ILLINOIS 217 I 782 3637 OUTSIDE ILLINOIS 800 I 424·8802 
DISTRIBUTION PART· 1 GENERATOR PART - S !EPA PART - 6 GE N[ RAT OR 

SITE COPY- PART 3 

--·-----,·~···--·----·-~-· ·-----~--·-.--------· -------- ... --------·---...-.------·-.----------------·-

000724 
:-=-. .. , .. ··.-·-~.- ... 



·.··;,.,. 

· .... ;~.~ .... ._ i . ·· .. .:. ·~ ~---~;-~:--·-· .. ·~-. ---· 

. ; .. ~···; 

:. •) 

..... :, ~~~·; .· .. 

. ,· .· . . -

... l~·~tr:~·:;··.-· .. 
_;.}:,;::_:' 

0 bE COMPLETED BY 
ASTE. GENERATOR 

_, 

(Company Name) 

. C H J {/I- b) o 

STATE OF !LLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAL WASTE H~_I,)LIN~ MANIFEST 

'17 /tJ ttl t- ~ oJ t:-iicu- !<' p 
Address 

tot:.J~ /L 
State • lip 

' a 9/-/(?· 
~uthorization Number ...!.... __ -~ ...:;..~;.,; 

8 13 

;c....c.. A1 0 /u L S£ ~tilt~ ) J:;]~~ER(S) 
------~H~a~ute-r~Ad~dr-ess~--------- . S.W.H. Registration Number __ -~ __ 

.. ·:. ;L!;)o Lf.J6 ~/ l.l ":. 31 
Hauler Name 

S.W.H. Registration Number __ ------__ 
32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

. /1-11£R./(AP {1/E,J!/CAL )n-11/cG-
------------~--------------

. 6, l~cilpf-71-tf / ~ {) • Address 

f I 2 o 2 'j o""V 
39 -----s;t;Number-- .....-

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME: tJ? G,)j}/(_ .WASTE PHASE: __ .;__.:..,.t,..,..l.;__t?:::--V-!_D,.;.. ---'-
(liquid. GaSI:ous, Solid) 

· .. ( 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

-: .. · · SHIPPING DESCRIPTION: HAZARD CLASS: 

J} iZ {//J1) ? £ "j..C/1 to/(_ 7 WEIGHTFOR ·~3 C) t}t) LBS 
D.O.T. USE ---~--· ____ TONS (circle one). 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

3&SJ 
QUANTITY Of WASTE DELIVERED: ______ _ 

. . •7 ~2 

OcALLONS (Circle On;) . 
2 CU. YDS. / 
· . --~-3-

METHOD Of SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specifyl---'-----------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ·• 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ~ · /) 

DATE: /O/J /9/ ~~/,(/ ~{(/~ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATE(? - •• 

(I) ·!/c ~~II . DATE: /r..j ~'_j 0_ 
· UT //. !?~ ~· c r·~· 

(2) f -:;flt/'df_;_~ DATE: .!::!._j ~ _\ _ .. 
~(Authorized Signature) 

DISPOSAl, STORAGE, OR TREATMENT FACI ITY" 

I HEREBY CERTIFY THAT t~D 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

'· : . 
W STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OAfE p_j \p _j l,l· 
60 . 65 

COMMENTSORSPECIALINSTRUCTION~--~~~~~~~~-~~~~~~~~~-----------------

To 7-/z3 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424·8802 

DISTRIBUTION: PARI· 1 GENERATOR PART· 2 IEPA PART·3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 
7 

.;.. :. 4. '· 

000728 



··,; 

. -:-:-·..;. 

... ~ ~- .. : 

.TO BE COMPLETED BY 
WASTE GENERATOR 

" STATE OF ILLINOIS 
ENVIRONMENTAl PROTEChON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-_o _3 _9 _3j)_9 _0 
2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 

I 7 

(217) 782-6760 l 

SPECIAL WASTE HAULING MANIFEST ~ulhorizat~~n Number 12._! b J 3 
8 IJ 

f/l-f{ tJ fZo;)t~t'IS 
(Company Name) Address 

CI/IC/-100 
City State lip 

\YhSTE HAULER(S) 

II. i:-v) !(, ,u Alo /tJ Z. {EU_'I_C _£_----,.,---_>,...,...,.4--.:....;.d,....:_:v~£==-'--
Hauter Name Hauler Address 

/L.. /)(.) ~.JC, '/.JJ IJ 
S.W.H. Registration Number ____ -·-_ 

lS Jl ;C c_··:· 

S.W.H. Registration Number_----__ 
ll JB Hauler Address Hauler Name 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WAST[ NAME.: WAS; PHASE: ---~L=--,..:(-;; . ..::~:........:....c./-;;1-;::P::-----
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·&f 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: · • 

P£lc 1-/wl?-
~------------

31/00 QUANTITY OF WASTE DELIVERED: ______ . 
47 52 

WEIGHTFOR '13CJCJ0 -~ . 
D.O. T. USE TONS (circle one) 

MALLONS (Circle Qne) 
2 cu. YDS. . I 

--SJ-

METHOD OF SHIPMENT (Circle One) Q TANK TRUCK OPEN TRUCK OTHER (Specily) ____________ _ 

·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. ' · · . · • ' 

I HEREBY AGRE~;A/ND ~E~Y/TH~;VE WRinEN INFORMATION ... _;?) . $ A~ 
. DATE: __ _:_ __ ~_;:_- ~ 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATEL~ j_(!J yJ 
5• !19 

DATE: /u/ /'It '(_!____ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ .. NO--

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTSORSPEC~LINSTRUCTWNS.-~~~~~~~~~~~---------------------------

·, . /.::. ( ~:J."Z 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS 800 I 424·8802 

DISTRIBUTION. PART· I GENERATOR PART· 2 tEPA PART 6 GENERATOR 
; ... 

.. , 
.. - .. ..:_: __ ... ,_ 

SITE COPY- PART 3 

· ... \_,_ ___ _ 
. ---------------------------~ 

000727 



.. · 

-·· .. · ..... _, 

TO BE COMPLETED BY 
WASTE GENERATOR 

P.tRCO PRODUCTs 
(Company Name) 

CHIC.lGO IL. 
Crly 

'--J#--.) 

SlATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHU~CHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
I (217) 782-6760 

· · SPECIAL WASTE HAULING MANIFEST 

4711 W. BOOSRV£I T Rll--Zll_Ai_45 __ _ ~ 'Z -1--~~~..4..-1- --4--4--G 
1• -.:r- ~n.J.:_ra!o Nunlber 7o~~~ Address PhOne Number 

ILDo2525¥t014 
&Oi50 LLILL2-5-.2....5-.a....0....-4-~ 

Slale Z,p EPA Number 

', · - . ' ... _:.~-,/:~)-':;~:c~:'::;/~'~:~,';i~~~ 
._:,;:_~.IIUloi~..<.A.L:~':DA!l!l.J.J.,.A.J........;)sERVICE 1-'' I-: ~ -· ----- ~---~- .: .... -~ .. - · .. s~...a....o...::~~e::--~-: 

/- : riS!I~Zn-?:·~~-_41319 --_ -_-_3~~~ ~--:·._:~~~:--:.::·-s:~-Num -:_---<?<-~ 
·-- .. · Slale ~- • ;':-_ Zip . , '·, Pnone N~'!'ber _- : - . . . _ . ~~t' ~ 6.5,·)! 

'·! ... , 
-.····v--··-

~:<', . ·-· -:=-t:~/ . 
- ....,:: ~-_.: -· '"'--------,:-:-;:--..,;---,.-.;..;_ __ _ 
:,:'\·::·',: __ ~·-:.;. f_ · Al!ernale (Facilily Name) Address 

.. · . . : 
Crly Slale Zip ---PriOneNumber- -- ----EPA Numb;-----

TO BE COMPLETED BY 
WASTE GENERATOR -'. 

wAsTE NAME TR rc HLo RETHYI.ENE wAsTE PHAsE _..JL ... l,L..;·:..:~-u~.W;T~D~.::-:r=:-::-;:-::;::;:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. - • \Lrqurd. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

95 DRUMS T 
LLL<L. __ 

UN Ot NA Number 

WEIGHTFOR450Q0 LBS 
O.O.T USE -------TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED --~ L fLO_·_ 
CONVERTED TO CU YOS. OR GAL. ., 52 

GALLONS (Circle, Ont) 
CU YDS. J. 

. METHOD OF SHIPMENT (Circle One) (DRUMS 75 
Number 

TANK TRUCK 

_5_J_ 

OPEN TRUCK OTHER (Specily)· _......:!:TR.!.,;.lA'!.;I~U~::;R~· ..!-------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOriS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.PA 

1 HEREBY AGREE 10 AND CERTIFY THE ABOVE WRIT! EN INFORMATION 
IAulnorrzea Srgnalure) 

OA 1 E -l.Jr+-/:.'.1-"-+/_.mh!?~--r+r•= 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEuliE 
THE DESTINATION AS INDICATED 

O~lE _JJ _.,_) -#-2-
!>.a ~Q 

DATE _Lj -:21 ~ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ 

I~Y CERTIFY TrAT THE /l..ll.gjf)·OES~RIBto WASTE AND :NDICATEO QUANTITY HAS BEUI ACCEPTED AT THE SITE SPECIFIED ABOVE -r ./Z.,-;v-. . ,;..!. I. \,u.r.:_ 
or,TE _ U _7_} ~ 

oO 05 

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUT51DE ILLHIOIS BOO I 424·8802 0' 20? I ~26·2675 

DISTRIBUTION· PART· 1 GENERATOR PART· 2 I[P.\ PART - 3 SITE PART · 4 HAULER PART· 5 I EPA PART 6 · GENERMOR 
REV. • 3 

SITE COPY · PART 3 



: •• · •.• ~ •• .1. 

·-~ ·:: · .. ·.· 

.... . .. 

.•.•.•• •. _..:1 •• · 

~-~roBE COMPLETED BY 

' WASTE GENERATOR 

fl?.oDVc7j 
(Company Name) 

CHI( A &z t.J 
C1ty 

Hauter Name 

Alternate (Facility Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q564841 
I 7 

Aulhor~Iallon Numt1er 5._ '!)_ _{_ ~ S 3 
B IJ 

'/7 IV W [_uo j q/r;_ L( 3 !._). )._ !=.._. !__ (/ 6 !fl__.., 0 3 j_~JZ 0. !2_ 7 lJ q__c 
Address Phone Number ,. Generator Number ~· 

IL b~& ~~Dazr~~E~~~ 
State Zip EPA Number 

WASH HAULER(S) 

!~C- : 
S W.H. Registrahon Number ______ _ 

25 • Jl Hauter Address 

Hauler Address 

c:· ·.:•·.:~'.(l~:)\fff/}:./)·'j:;~~;··~::! 
- .. ····~------:z..::_l2_e:::._ 

1// z; . .. .. 3 1-2-7 t F 3 ·7' oo . ,·);J~J_:~?~-2~~~'t'Zl1 
---'--;_-s:!<ta~te~--. ·...;.· _;_-,~ ----=z-,p------PhoneN~---. - · · · nr~m~er~-~:J 

Address 

---~--A;-:d::;dr-=es-=s------- ··39--s~umber---.,; 

<-
·.:·. ·:;:·· ----EPANwnber ___ _ 

.... ·· 

·. i .· 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: p £ 7!. ( !/ L /) l u C- 7 If E L E AI£- WASTE PHASE __ _.::L~/..,.,&.,. ::...:;::U'-'-/-"/)"--.:-::-::----
(Liqu,d, ·Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

I ~ u"/ ____ 2__ --. I 
UN or NA Number 

WEIGHT FOR v· r 1 ) LBS WEIGHT FOR I.EP.A. USE MUST BE ).uo 
QUANTITY OF WASTE DELIVERED: __ ~_. ___ Q__ 

(__!)GALLONS (Circle On,( 
2 CU. YDS. / 

D.O.T. USE · L l.- Vf TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS --; &:. ) TANK TRUCK 

47 52 --53--

OPEN TRUCK OTHER (Specify) --------------
Numtler 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATIOt>. 
IN. ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPART~ENT OF N_SPORT·A·T.tON AtJp-(_/_EPE .• A . 

0 /'jtY.'/ 2""2--
, HEREBY AGR[E TOANO CERTIFY THE ABOVE WAtHEN INFORMATION -· ;?<:.~-:> LV' /- U/ '.-'-'-fA..___..... DATE:--,'-'----,'--------

(AulhOIIZed s,gnature) I 
WASTE HAULER 

() 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AtJO I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

(1) 

I ;"f 
I.,. 

(2) t/ < )' 

/ 

I 
(Autnorizea.S,gnalur~J ~ 
•·I' ~. . !/ .~. ·~·· ,. _..,. __ .1. 

(AulhOfiZed S1gna1ure) 

DISPOSAL. STORAGE. OR lREATMEHT FACiliTY" 

o:..n)_l ~u ,, 59 

I . .· 
CA TE _}___/ _!__::__} ..' -

HAZ/.ROOUS WASil SUBJECT 10 FEE YES __ _ NO __ 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND INOICA.lEO QUANTITY HAS BEEN ACCePTED AT THE SITE SPECIFIED ABOVE 

.. r-.--:··. i ,.:-<.:.. ) '/ / ,-'}/_.<:-~·.-./-. ~~~/ "_jj I .. --f- /-I 
Dt, TE __:' ___:;_ J _: _ 

- I 1 (AuthOIIZed Signature) 61":.· I e~ 

IN ILLINOIS· 217 I 782·3537 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·6802 or 20? t 425·2575 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART · 3 SITE PART· 4 HAULER PART · 5 tEPA PART 5 · GEIJERATOR 
REV. I J 

SITE COPY· PART 3 0" dock - _!/;s/;' / I. 
To j;J.o 7Z-. 1 -b3 6ifXJ-1 I 2 o; & 2 

OJ:J.G2>3 



~------------------------------

. .. ·.· 

----· 
TO BE COMPLETED BY 
WASTE GENERATOR 

PARCO ::RODUCTS 
(Company Name) 

Chicago, Il. 
Crly 

.·, 

ST A 'f:E OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67W 

SPECIAL WASTE HAULING MANIFEST 

056484~ 
,-----;--7\ 

991()53 \ 
Au I hot 11 !'1\10n Num\Jef 

7 
____ IT i 

4710 , .. Roosevelt ... 312 261 4645 ~316000744 G : 

Address ---PhoneNumbt!~---- ~--Ge~l'(j;"Number ___ 24 i 

60650 ILD025258047 
------------

State Zrp EPA Number 

WASH HAULER(SI ·-. 
... /. 

::. · · H. Hoskin Uotor Service S.AME I.C.C. ·' -,::~ 
:_·,·.· ... ~.~-,< .. i.~\!: Hauter Name Hauter Address S.W H .. Registr~lro~ Nu':'be;;:.=::Ji:..:...:=.~ 

- ; . 312 ~61-·'1236 ,__,__"'::·:.·.,~~.::~.:.c:rtno45695?i5·t~;:J~~-::].~,~4 
... · ··~·:·; 4.... ··· .. :::.:.·~-~~,.-:_·.~-~·:..:-: .. -·.. . ._ ...... ~:;..J.::;..::.'"'·- ~. ''" -.--;-:-:-~-_:.:~---:-~:.i::--.~ .. :·. ·. ~-.·-----~-- .,.~;~·-"'.:~:~-;) 

.:.~;·~.·_ .. ~:_,_~_-_:_;·.·-~.;·:~··<:·_•-.~~·.:L;··:···.',_::·::··~:'--_~ .. ~.:.:_~~--·-.:·· __ :·~:·:·.·._-_;~·;_.=·.::J'·_~,·.-_ ..... _:_: _--.· ... ··.·_·,·_;~:,~::~;!ft;~··• '" ~~ :.: ;~;,; ' X;J'. • jo f:; ~~~(; . :T~ ,-;j;;~,;;·;,;;::!;~~~~~:!l!:J ~: - -- ~. .. . ·).: . · .. • '~ ·.,:~:-·'.:·.-; .. ::.:'.{: y-~-~--':"·~;,~-~ ·~· l ~ :_ :;· ' '~/, ... ~~;-~;~:. ::.~ ;.''.f ):·~~)~f~~~ = 
'" :: ... ~ -;-·:~-·· -·-:··>. );.,; :;.;f·l ... · .-=--:---:-PnoneNumberi:---:-:_ '~~;-:;.-~:,;;;:;:,,_._.\t~I'I·:.·'·.EP~Nu~r};:;:;1.:$~~..:l~ 

._-_..· 

J .-: 

State Zip 

Alternate (Facility Name) Address. ··~- ·,,..._ .. 

City Zrp 
~T~O~B~E~CO~M~P~LE~T~EO~BY~------------------~.----------------\-----------------------------------------------------,-.~~,-~-~~ .. -,~ ... -.,--.. -~ 

WASTE GENERATOR WASTE NAME pER CHLCRETHYLENE WASTE PHASE _____ L_:I::...,Q::..U~I_D-7"·.;...,·._;·~_··~;_· ·.;_: _·'~~-:!_::-_: ....:.:: ,; 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liQuid. Gaseous, Solid)''"'--:....· . _-_-_' 

SHIPPING DESCRIPTION: HAZARD CLASS: i. FOOl 1897 
75 !)rums T UN or NA Numoer 

----
EPA HW Numoer 

WEIGHT FOR 45000 LBS 
_______ TONS (circle one) D.O.T USE 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED_ ~500:0 GAh_ 
GALLONS (Crrc1 Onel 
CU. YOS. 

A7 52 --SJ--

METHOD OF SHIPMENT (Circle One I (DRUMS 75 TANK TRUCK OPEN TRUCK OTHER (Spet~IJ) ---------------
Numoer 

THIS IS TO CERTIFY TliAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AIJO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAtiSPORTATION AND I.E P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:----------
(Autnorrzed S•gna1ure1 

WASTE HAULER /' 

I 
. ~~HEREBY CERTIFY THAT THE ABOvE-DESCRIBED wASTE AND oue~nnv HAS BW< ACCEPTED~~~ PROPER co~miTION FOR TRANSPORT Arm t ACKNOWLEuGE 

~ 
' THE DESTINATION AS INDICATED 

fi . :.{/· rr-·· 
( /f!J .I/' ; I' :1 :_' i' I I 

(1) L r., '/ '-·~ · .. , OA'E .3__1 !_~ 
/} iAulnorrzed Sigr.ature) 

·l--m __ _,'++--=·C7--n4.~~._...::::_· ________ _ 
~ i(,(u(no~ Stgnature) 

OA H ~ ..!..!_} y ·;_ .. 

DISPOSAL. STORAGE. YES __ _ NC __ _ 

IN ILLINOIS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUT olD[ ILLINOIS. 800 I 4?~·880? or 20? I 426·267~ 

DISTRIBUTION PART· 1 GE~I[RhTOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART·~ IEPA PART6 · GENERAiOR 
IHV • 3 

SITE COPY • PART 3 

---=-=--- .. ---- . ~ 

----------------- ---



. ; 
.:-. 
-~ .: 

._- ~ ,· I 

.. .-···. ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

· (Comp>ny Name( 

{/-;; { 40 tJ 
Crly 

Hauler Name 

Hauler Name 
·.. .· ~ .. :-~ _.·_.: ~ ... 

. · -~ .. 
' ., .. : -~. ,. . 

. .. 

STATE OF IlLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER($) 

Hauter Address 

----------Phone Number 

Hauler Address 

.. .----PrioneN"iiffiw---

Q~6_1a43 
I '· 7 

Authofllatron Numuer 1 9 l_ t .f 3 
. B IJ 

Icc 
S.W.H. Regrslration.Number ----__ _ 

25 ll 

!_ L 2/~ f'J 6 'l_J-7 ;_s-
•.. EP~N~1-~r -. :·: 

S.W.H. Regrstration Number-~2--~-~-:---.-~ ~; 

-- ----_EPANumber ___ _ 

-·· · · -... , ... ·••.· ·· :. · ... •' · . _: ·. . >'. . ·DESTINATION- DISPOSAL STORAGE OR TREATMENT SllE · -·· ·· · ·-· · • · ··'· · • 

::·::>121t"IZlcA41 cHi.#)CAi- -_t)'£J.JIJc..~;-· . .- :-.~~L _2'_;2_ bg 9 o ~ 
. '{,'iz/·{-{j'~){~l ' /A/7) Address _{biJF? _.,3~v]l!_!_3¥t7~_ ;/l/;Oltl~~bi.")..-£} 

City .' Stale ., Z,p ·._ .. Phone Number EPA Number 

(' 

Alternate (Facility Name) Address 30- -s;;N'u-;;;t;fr-- To 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE .PHASE ___ ,::L~I~~~~U~I //7;---;:-----
(Lrquid. Gaseous. Solidi 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION lfiDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS 

__..;.-
/ 

_ _!_ j ~z_ _ 
UN or NA Number 

WEIGHT FOR L/ JOJ {) (j,_s.s.) 
:?c 

WEIGHT FOR !.EPA USE MUST BE QUANTITY OF WASTE DELIVERED: __ ~ t_ Q_ e_ W GALLONS (Crrcte Ont) 
2 CU YDS. I 

D.O.T. USE TONS (circle one) CONVERTED TO CU. YOS. OR GAL. ., 52 
--5)--

METHOD OF SHIPMENT (Circle One) (DRUMS, __ _ TANK TRUCK OPEN TRUCK OTHER (SpeciltJ ---------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIO~. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF __:.!3A~RTA~ION ANDJ<E/A..., I - . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _?Y' ,f-7_,..,--·'J 1-f_/ /;t;f.v ~l__.. DATE f:/1'1- C )....-

IAuthorizea Srgna/ute/ I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEErJ ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOI'ILEDGc 
THE DESTINATION AS INDICATED 

om _tfJ 10:) 
~· 50 

DATE. Y I ')u I ft. 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASH SU8JEC1 TO FEE YES __ _ NO __ 

I HEREBY CERTIFY THAT T~E OVE·DESCRIBED WASTE AND INDICATED OUArJTITY HAS BEEN ACCEPTED AT THE SITE SPECiFIED ABOVE 2 l _____, . 
M.~'ft <J .·LA.'-

(AutnOflled S•gnJturel 

COMMENTS OR SPECIAL INSTRUCTIONS. ___________________________________________ _ 

IN ILLINOIS: (17 I 7B2·3637 "24 HOUR EMERGENcY- ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 4(4·BB02 or 201 I 426·267~ 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART· S tEPA PART 6 ·GENERATOR 
fi![V • 3 

SITE COPY • PART 3 

003G41 



·.:._:·.· 

., 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

C!-I!CA 0 D 
Crly 

Hauler Name 

Hauler Name 

Alternate (facility Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL. 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

> A-...-1'1 £_ 
Hauter Address 

----------Phone Numoer 

Hauter Address 

Address 

St.1te Zip 

0564844 -------1 . 7 

Autho"z~tron Number 1 2_ L b [3 
B IJ 

/C- C-
S.W.H. Jlegrstration Number ______ _ 

25 Jl 

1 L PLJ t/J...--& 'f.J/1 S 
----EPAN.;,;w-- ----:-

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE ------,-L~t_;Q:t=--=-ol)..:,-_!~p ___ ~ 
(liQuid. G\seous: Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

I j J- SHIPPING DESCRIPTION: HAZARD CLASS: I ? '17 
l;f' /12/(__t/LUl<.. ~ -1/t/ Fool 

EPA HW r:Miioer-?;; 1 p £ !? Cl/ L u 7<-. I L ~ 00iA Numoer -
---;3 6 0 0 - G.),ALLONS (Circle Ono) 

QUANTITY OF WASTE DELIVERED -------- 2 CU. YDS. I 
.47 5'1 

~f tf 
OTHER(Specilf) ~~ 

__ 5_3_ 

OPEN TRUCK 

THIS IS TO CERTifY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MA~KE AtJD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATtO~. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIO~JS Of THE ILLINOIS DEPARTM~NT 0 NSPORTATION AND . PA #- ;/ . . ;v· -<? · o Fv 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION //'V"v:l 1- '(j.J// ~ DATE. -'7"-----'------

(Authorizec Srgnaturel 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUA~T!TY HAS BEEN ACCEPTED I~ PROPER CO~OITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

( 1) ___ .-.::-.h:,;.~-r/c.;..'..t.../_·,--:_ .. ,.,;..~:.:~.::,:::....,..,...;:.--____:·~· -~----. f)<" (At;tno"zl(i:J . .Srgnflurel p'-- .. · .. 
/,' •.. .r.(/ //Ill, ·~ 

(21 ___ __:__·_· ----::'~~~-~'---::-··-=\.~---~--------
(AulhO"zeo Srgnatu•el 

DISPOSAL. STORAGE, OR TREATMENT fACILITY" 
HAZ~RDOUS W~STE SUBJECT TO FEE YES __ _ 

' .. , 

NO __ 

£~ / ( 7 EBY CERTIFY THAT T~E A. VE-DESCRIBEQ WASTE AND :liDICATED QUANTITY HAS BWI ACCEPTED AT THE SITE SPECIFIED t-BOVE 

/1.4-J.._ /L•t>(.f DATE j! _j .:< !_} 'Z < 
1Auln0111ed Srgnilture) o0 OS 

COMMENTS OR SPECIAL INSTAUCTIOI~S: ___________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 20?! 426·267o 

DISTRIBUTION PART· 1 GUIEAATOR PART· 2 !EPA PART · 3 SITE PART · 4 HAULER PART· 5rEPA PART 6- GENERA TOR 
REV. • 3 

42. To 
.. .::·.· 



... ~~.:: .. . 

·.";.·:;• 

:·..-.. · 
··.·• . 

;... :·,j 
.:;:"":.·...: 

.· ~ · ... 

"}: ... :·-,..~~-
~" 

~ .. ":·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

J3f/2Co l/0p;,[15 
L ;-/I CoAv ?;"6 

C1ly 

fl ~SI/7;1/ 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

OE6ABA5 
I 7 

Aulhonl>hon Numbel .19' .!.... h J 3 
8 IJ 

Y7! P W{M5Eifft; 2--J"tl 4/tjf o ~ !_0_ot?_tJ_Z{L Y _£_ 
Address Phone Number u GeneT iliDI Number 'H 

1 L h~JO l_f_Po y.:)2-j-6 Q_(i_:z 
r Slale Z1p EPA Number 

WASTE HAULER(S} 

/cc S.W.H. Regislralion Number ______ _ 

!_ '-'Pt!_{/ 56 €J/ / _!-
Hauler Address 

EPA Number 

Hauler Address 

. --~~::~ .. ·' 
' - ---PiioneNumlier __ _ ------------..~ . ". EPA Number ·; 

·, .. · .. · · · ...... · · ··I/.'·· ... · cr ·DESTINATION-DISPOSALSTORAGEORTREATMENTSITE 'Rj / ·. · ~ 
0 

.. '-~'; 

_:_A#~[~;/ [ rf~t!i-1 ( ,1-t, ::> t..- ?i/!C&- ·: · . · . : ·- --~ : . . . ~-~ u_;_LO J_J~ 
,, .. (i,f21}Ef:!fj( ' · / ~i)dress fb;y · 31;zttt3fbo_ ld!..itJ 1&3~;;;~Ji. 

· Crty ' " · .. ,·stale .. ,. Zop Phone Number ·o EPA Number ·' 

(. 

Alternale (Facility Name) Address 

Cily Slate 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: -~L=--/-,-C?..J....,--:::, V_:'_P;__--;:-::--,-----
(LrqUid, Gaseous. Solid} 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED 1M MEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

I 7 /?J ?7 ~-t?Z'Z·W 1i1 {.'--J-/..:....::t'v'--'-'-:f'---'-/_· _ UN or NA Number EPA HW Number 

. ·\ 

WEIGHT FOR u-.· G~' } LBS 
D.O. T. USE · {/ TONS (circle one} 

WEIGHT FOR IE P.A. USE MUST BE 3 c:; tJ tJ 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE OELIVEREO:A7 _____ ~ 

(_;AALLONS (Crrcle On•} 
2 CU. YDS. I 

--5)--

MtTHOD OF SHIPMENT (Circle One) (DRUMSU) TANK TRUCK OPEN TRUCK OTHER (Spetill} --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPCRTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANSPQRTATION AND JFP A / ~~') 7_./; y· 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION '--? tf, /.:--'S1lt/' DATE. '/ ' 

~~~----~--------

WASTE HAULER 

(Authorized S1gna1ure) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDrTION FOR TRANSPCRT AND I ACKrlOWLEDGt 
THE DESTINATION AS INDICATED: 

j_J .. ~--/ 
DATE · 

YES __ _ 

0(• 

~0 __ _ 

OS 

COMMENTS OR SPECIAL INSTRUCTIONS--------------------------------------------

IN ILLINOrS. 217 I 782·3537 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 42j·8302 01 20? I 42H675 

OISTRIBUTrON PART· I GENERATOR PART· 21EPA PART · 3 SITE PART- 4 HAULER Pi-Al - o rEP A PART 5- GENERATOR 
REV. 1 3 

SITE COPY - PART 3 {) (\ d..o c. {c_ i· 2 ~ · ~ 2- G f2l.-l 

To o')_ E /~ b] b'U'1 s , b-'62.-



. ) . ·.·;. . -~ . 

TO BE COMPLETED BY 
''WASTE GENERATOR 

P/IKCo ?guoucT5 
(Company Name) 

C H;c IJ&z o 
C11y 

Hauler Name 

Hauler Name . 

Al!ernate (Facility Name) 

C1ty 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.' 0564846 --------1 
I 1 • 

AulhOIIZallon Number i 'l__ /_ £ ) :2._ 
6 I) 

7' 7 I o uJ f£;0 ) [1/~0 ? !_-;;_ -:2-l I t(_o/J -0 ~ !_ 6 o t/ tJ ]_ L/ t;_ _G 

Address Phone Numt>t!r "
1 

Generalor Number 2• 

1 L tas-u _1_ £.!) Q_ 2..J- 2 f.. z (J_ LJ 1... 
Slale Zip EPA Number 

. WASlE HAULER(S) · ·"1 

Hauler Address 

----------Phone Number 

Hauler Address 

Address 

. :I State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 'tfl-t: IILoL 
_. .• 

L-!t;(U!)/ 
.. WASTE PHASE:-----,.,.-"'-:-;:--'--::--:-:-:----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 
(liquid. Gaseous. Sohd) 

SHIPPING DESCRIPTION. HAZARD CLASS: 

roo I vscp P;;u!-/uK- 1 UN or NA Numoer EPA HW Number 

WEIGHT FOR t.jl,-~t}tJ c_;;;) WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.!. USE .) TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

ME1HOO OF SHIPMEI>T (Corcle One) (DRUM;7 L/ ) lANK TRUCK 

;:? Lj/ tJ . G)GALLONS (Circle Ont) 
QUANTITY OF WASTE DELIVERED __ ~ _ __ {!__ 2 CU. YOS. / 

OPEN TRUCK OTHER (Spec~l:) y ;t AI' 
52 

-

5

-

3

-

Number 

THIS IS TO CERTIFY THAT THE ABDVE·NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED]:A_2<AGEO. MARKED. ANOMED AND IS IN PROPER CONDITION FOR TAANSPORTATIO~. 
IN ACCORDANCE wnH THE APPLICABLE REGULATim~s oF THE ILLINOIS DEPARTMENT OF ~~RTATION AIW

1

1.E P A , . - j / 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION A-fr:z::?v d " 2/1~ DATE ~ I),.. ~ "\...--" 
WASTE HAULER 

!Au!norozed S•gn<~ure) I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACK~IOWLEDGc 
THE DESTINATION AS INDICATED 

DATE d_j ~:!_} _;.. ·;:. 
5~ _5Q 

DATE. .;,.--j /) I :.:- ....-

DISPOSAL. STORAGE. DR TREATMENT FACILITY" Hi,ZAADOUS VIASTE SUBJECT TO fEE YES __ _ NO 

~REBY C~fY ~E ASQI'E·DESCAIBED WASTE AND :N~IC~iEO DUAIITITY HAS BEEN ACCePTED AT THE SITE SPECIFIED ABOVE 

J_/1-(,0 '/V~ DATES_j)~~-1. 
(Aut~or11ed S1gnaturet 00 o5 

COMMENTS OR SPECIAL INSTRUCTIONS---------------------------------------------

~-----------------------------------------------------------------------------------------l. IN ILLINOIS 217 I 782·3637 

DISTRIBUTION· PART· I GENERATOR 

REV. II 3 

_"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Pl-AT · 21EPA PART · 3 SITE PART G HI.UL[A PART · o !EPA 

SITE COPY • PART 3 

OUTSIDE ILLINOIS 800 I 424·6602 or 20? I 426·267o 

PART 6 ·GENERATOR 

OJ3G43 



.· 

.·;..: 

··,_ .. 
:_ 1- _· 

. ·' ~ . 

-- ~_ ..... 
:. -~ . ~; . 

-: ·.-. 

I 

TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

D564B~7 
I 1 

-.·_..: . . 

1?4-7!-c.tJ p ;2vP 1/{/j 
(Company Name) 

CH IC4- 0D 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

Authorrtalron Number 1:L.L i D 
B 1J 

Sd/J;£ _ _ R ICC-
•• S.W.H. Regrstra!lon Number_· ------

,..- 25 Jl 
1-1 

3 I 2- "). b;l/{;t;J - I Lf)o yts-& 9.J'7 /J 
---Ph~Nu~~--- ----~~umo~----

Hauter Address Hauter Name 

S.W.H. Registration Number _ _;_· __ -_-__ :....:._: 
' . . 32 ' JS-

. _; : . . .. : '~ Hauter Address Hauter Name · 

. ···t .. ·. ._..-. :.' ...• _ .. J •• - ·.; ••• - .... •• -~ • • -:..\ 

_· .. \: 7-l g . 0 8 9 ~ 2-+ 
• ~-;.. ... -- J. ·:·_: _: ... -39~sii'eNumber -:------;;;-: 

-- 3lJ-7tJ 3ftJo I.JIJJI//6~:-6/J j;6f1 
· ---PhoneN-;;mber _____ ----EP~umb~----., 

,f _ ... , , __ 

-.-.;.• ....... -· \' .. . --- . ' 

Atternale (Facility Name) 
-----~A~d~dr-es_s ______ _ 7i- -S'ii'e'NuiiiDer--~ 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Ol41/ AJ{., Sot~ WASTE PHASE: __ L._..!,_;~a.a.-u"7-'-;..::;.o'---:-.,...,----
'LiQUid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

1710 ~DING or.z;~: H L-- D J2_ HAZARD CLASS 

36- Ill I!DE11-PI4£ ____ _ UN or NA Number ----EPA HW Number 

i r· "'\ '2 6 C) 0 6/GALLONS ICrrcte Ont) 
WEIGHT fOR 'SL lJc) ...lB8"' WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY Of WASTE DELIVERED: __ _ VJ_ __ __ __ 2 CU. YOS. / 
D.O.T. USE V TONS (circle one) CONVERTED TO CU. YOS. OR GAL. ., 51 --5-J-

METHQDOFSHIPMENT(CircleOne) (DRUMS /0 ) TANKTRUCK OPENTRUCK OTHER(Spwll) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS OEPARTMEN~__)A~SPORT~TION AM: A. _ _ /w 1 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /./?'~•J {. . .t/ , . .- ,·- 2..-t'l .__. DATE:~ tf "2-

(Aulhorized S•gna:u1e) 7 I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEDTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: . ... --, 

,/ I. 
{ 1/. ./ 

( 1)_-'1---"'/"7"':_---_'~'-· ~--z""':'::'/:::. =--~=~:7""'------
/./ ,- / t£~zea Srgna!!!!_e.L.-.-

r"j<.- ... / -'/.- .. (• 
(2) _ __.:_--7---__ ...:__~---::----'------

OA1[6_j ~0 
54 

l .<I _j_j' I 
DA 1 E ___!__} ' 

., ·. 

-----
·- -~-

.~ ,•. 

IN ILLINOIS 217 I 782-3637 ·~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·8802 01 202 I 4c6-2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART · 3 SITE PART· 4 HAULER PART · 5 I[PA PART 6 ·GENERATOR 
REV. I 3 

~ ·. 
SITE COPY ·_PART 3 

'--fD trj 
.. L ... 0-83'L45 



..... 
TO BE COMPLETED BY 
WASTE GENERATOR 

P/J-p_ Co fR.upL/[15 
(Company Name( 

Cf!t CAC; o 

Hauter Name 

Hauter Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 •. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0564848 ,-----, 
AutliOiization Num~ 

8 iJ 

'/7/1) u;. EtJ~.srt/f;_1_31!_}:l! jtf[ Ol!_f o o ·o 7 ~f_G 
Address Pnone Numb~r lA: Generator Number 1A 

/~.. tot jo j_ L o Q_2- f 1_ s-J- u (/. ~ 
State Zip EPA NumDer 

WASTE HAULER($) 

;cc 
·S.W.H. Registratoon Number ______ _ 

I L /)t) f;J"l9 S"71 S 
----f"p;N,fl;;'b;;-----

Hauter Address 

----------Phone Number 

'· S.W.H. Registration Number 
32
-----38 Hauter Address 

- ::. ~-. . 
:;~>;-·:;; ._c;_·. .. ,._. 

)L."<-i .• .. : .. ..;__;..;. ______ ..;_ __ ..;__-=-_·.,··~··-· --~=-=-~~-=~-. ... · -..,-...,......,..,Ph..,on'"'e""N~u~~ .. be..,r ~....,------------E-PA-Nu_m_b_er_. --_,-:··-:·! 
· ... · .. · 

';;F·:::."- ~~-~~--~::niP.!ci[/ cilt/ii;Cfl.·')T{!_l//t_D£0~ALS.TORA~EO:TREA:ME~TSIT~-.. t;"; .fO 2 _ 91j)i. 

~tgi (?/f!J.f!f'":;-~';f . · ;,p.J/""" L/t:? /? J /r7i !' 3{/~t? / )p; I r/? '6~)' /i: 
·.::<-~{:,;,. ·- .'_ City State ,. Zip ---PhO,;e-N;;--- ·----~~AN;;;;;;;;;---·--

·.·.·-. 

· .. <.::· 

Alternate (Facility Name) Address 

City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME OJ. 4;44//C. 5 u L YcOS WASTE PHASE-----'L=--· __:_;.,.,.,::i£'1;--.---u~; JJ'---;:---;:--::--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED JMMEDIATEL Y BELOW (L:;i;d. GaSeouS:Sotid) 

SHIPPING DESCRIPTION: HAZARD CL!oSS: 

1 & JJ£ tJ fi/5 1£ :Et" i/Lu!Z -----------------
WEIGHT FOR ~~Jr tJ-O-a LBS WEIGHT FOR I.E P A USE MUST BE 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS f {; TANK•TRUCK 
Numoer 

/7;o -roo 1 
UN or NA Number EPA HW Numb;;--

~UANTITY OF VIAS TE DELIVERED _ _ 1_2 !2 Q_ G),_LLDNS _(Circle Ono) 
2 CU. YDS. 

47 52 --53--

OPEN TRUCK OTHER (Spwty) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. OESCg_u!JO. PACKAGED. MljlliiED. MJO L!oBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME~~NSP?t>'IO~$.:; A -;Jf~· '! 
2 

y 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION A'~ ~. ~ DATE -!..-,1"-I~+L ______ _ 

tAulrlorlzed S1gr.a:ur'.!) / 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO~lDITION FOR TRANSPORT MD I ~.CKIJOWL[uGc 
THE DESTINATION AS INDICATED 

(t) __ 0--'----1'"""1'-~-+-~=--~-~--.,"'-/ __ 
' (lul!)cflled S•i)l1alure) ' /- ' ---"?-.... 

i2t ____ -,--'·;.,·'..:::-~'F-:--:4---"'l1--'-c:..' -':-" ---~··_·---'''-.-/~_;;_-~---
·':..-.---· V (Au!1iollzea Sig <ilure 1 

I .., r . 
DATE _ !._! .:_ _} ~/-

54 - . .59 

Di.TE __} __} 

DISPOSAL. 
HAZI.ROGUS WASTE SUoJECT TO FEE YES __ _ 

~SCRtBEDWASTE AND :;miCA TEO OU~~JTITY HAS BEEN ACCEPTED AT THE StTE SPECIFIED ABOVE 

/ 

COIAMEIITS OR SPECIALtNSTR~CTtQ:IS ---------------------------------------------

IN ILLINOIS. 2t 7 I 782-3637 _ "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • 

DISTRIBUTION PART- I GENERATOR PART - ?tEPA PART- 3StTE PART- 4 Hi.ULER PART- o tEPA 
REV I 3 

SITE COPY • PART 3 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426·267o 

PART 6- GENERATOR 

lo I 22 "F T- b3 r;, ~~;tf 
71)-SL. 

CJJ3G44 



._., 

····;: 

·'·:'J-

.. ·. 
·· .. "::·. 

~ ·. :. ·. 

._ ...... ·-. ,·,. __ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

c;; 1 c/l-?2 o 
Crly 

Hauler Name 

Alternate (Facility Name) 

~~~~~-----

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, if'RIN$"F.IELD, ILLINOIS 62706 
. (217) 782·67b0 

SPECIAL WASTE HAULING MANIFEST 

0564849 _,-----:-] 

Authorization NumDer _____ _ 
8 I) 

L/7 1 o tU fi;u5fl)fc/ 31 i ~~~t./0l!J--6. 3 1 & o o. u 7 ~ cJ G 

Address ---PnOneNumber- -- ""i.-:--GeneraimNumber-- --;.-

jL--
State 

Hauter Address 
'•.·' 

·.· 
, .. _ .. 

&Or; j() I L 1Jt1 l-f·2- j S u t! I 
----E'PAN"u;;;ber-----

Zrp 

WASTE HAULER($) 

'j -4/1;~..: ;; t• ,r 

3 ;z,.Jh/1~ (. 
.. .. • .. 

Address 
/ 

. . ;e,_c. ·-
s.W.H. Aegrslratron Number __ ---"--:__~-

. 2~ • Jl 

j_L Oo f/ JG 9 )7/_r 
EPA Number 

. . . .. - ~ . .·. --~ 
. S.W.H. Registration Number_

32 
______ ·-· ~38. 

.. : ·:_-.- __ >-:-::~r-~ 
--~~"}"PANum~::--~ •. ,j 

-------=---'----'--~- \ 1.------..=---:---City ~ State _ k ----------Pnoo,e Number 
. ' ------------EPA Number · Zrp 

TO BE COMPLETED BY 
WASTE GENERATOR 

·\ 

wAsTE NAME: --=-~--=;:~-"'--7(-=-C_f/_;__L_u_E. ____ _ Ll~u;D 
WASTE PHASE: ------::"'"""-c::--'::-:--~;:-.--:;:-----

(liquid. Gaseous. Sohd) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 

1S lJ ltJ Mf / E?A Hw Numbv 

_, J r_ /J () .r.; '~ , • 2 0 0 / l ~ALLONS (Circle Qno) 
WEIGHT FOR '!" J (} (/ _ LBS . • vvEIGHT FOR I.E P.A. USE MUSI·.BE <'QUANTITY OF WASTE DELIVERED / 0 {./ 1 
O.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAt. \ "47-----~ 2 CU. YOS. · 

METHOD OF SHIPMENT (Circle One) (DRUMS 7 ~ ) TANK TRUCK 

1 

OPEN TRUCK ~THEA (Specily) --~J--

SHIPPING DESCRIPTION: __ j_l__t;1 
UN or NA Numoer 

f 0 o I 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIF~PACKAGED. Mm;_:EO AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ I(/ .,_)'~ DATE 2-0 J 7---
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtJS OF THE ILLINOIS DEPARTMENT • S_PORTATION A IE~ A. z:;: v 

IAutnorrzed Srgn<ture) I 

THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANS?ORT AiJO I ACKNOWLEDGE 

IN TED _, , r 
~:,_.' ;' 

om _ _j _ _j 
54 ~9 

DATE __} ___/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY T TEO OUA~ITITY HAS BEEN ACCEPTf.O AT TH£ SITE SPWFI£0 ABOVE 

''l!tt -~ 
COMMtNTS OR SPECIAL INSTR!JCTIONS. ______________________________________________ _ 

IN ILLINOIS 217 I 782-3637 .'2~ HOUR EMERGENCY ANO SPill ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 42~ 8802 or 20? I 426·2675 
OISTRIBUTIOr~- PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART- 4 H:.ULER PART- 5 I EPA PART 6 ·GENERATOR 
~(V • 3 

SITE COPY • PART 3 



.. .-:·: 

.·· .. 
·' ; 

-------·------------------------ -----------------------

~ .. ---.. 

··r 
'- STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0564850 TO ~E (,OMPLETED BY 
V'ASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

· SPECIAL WASTE HAULING MANIFEST 

Aulhofilallon Numbcf _____ _ 
B IJ 

/?1-J!.CtJ f'~v/}t/C 77 -:/1/tJ fllf'o;J5&/?LJ3!_ vl-l{_ t/-f2£)'"' 0.3 !_{:__0(}1_ //sL __ G 

Address Phone Numb<r •• Genera lor Number <• 

_j_ L !) Q_ "2-S z_ 5% o'{-; 
EPA Number · Clly I Slale 

WkS=tt IIAOEER(Sf 

ICC 
_ S.W.H. Regislrahon Numller -----__ 

/Lf)ol/~G 9f7 Lf 
EPA Number ' .·' 

Hauler Address 

3/ J-..2-C I 72--36 
---PiioneNWii~--- •.. 

Hauler Name 

S.W.H. Regislralion.Num~r_·. -·~----__ ··._·__:_::.__:] 
- 31. .38' 

. . . . ~- ·.'.:.1 Hauler Name Hauler Address . 

. ·.·· . .·~; 

--- PnoneNUm~--- ,. ,-:-:----EPA Numner7-:-=---::l 

·y~)ti/iiifc)'A/''cl/id/JUi:'sifiJ/ICE.~~~sPOsALSTORAGEORTREATMENTSir ·.<(('· 91 i.:'[; i- 9 tJ~ 

··.···t''r:hril . ·· /#!!'···· t~en.-~!?2{£3f;~;_.;;o;&~t:~Ji 
~rly Stale lip Phone Number .•· EPA Number 

1.' 

Allernale (Facilily Name) Address 

Cily Slale lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 'fil { f/ )_ Q ?-£-1'"/f y !£)/ £ WASTE PHASE __ L-,-,--,-f /!#/,....;....--'! p~--
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS 

/7/0 Foo. I -1 5' ]J £1//f/) 
WEIGHT FOR 1-}t:J tJ iJ LBS 
0 O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

WEIGHT FOR I.EP.A. USE MUST BE 
CON~O TO CU. YOS. OR GAL. 

f ) ) TANK TRUCK 
Number 

EPA HW Number 

3 2 0 cJ UALLONS (Cucle Ont) 
QUANTITY OF WASTE DELIVERED:________ 2 CU. YOS. /' 

.. 7 52 sr 
OTHER (Specily) ---=------------

--53--
OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtlS OF THE ILLINOIS DEPARTMENT ~N~ATION AND I.E.P.A. - I tJ I/ J--/~2.---
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~' ,;.;a;~~ DATE ---'~'-----::-L-----

(AuthOrizeO Signature\ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGt 
THE DESTINATION AS INDICATED: 

DATE _ _) _ _) 

DATE._)~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

':JI WASTE AND INDICATED OUAriTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

OATEU2 I/ 3_} c?_,;}__ 
oO 65 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

IN ILLINOIS 217 I 782·3637 ."24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 

DISTRIBUTION PART· t GENERATOR PART· 21EPA PART · 3 SITE PART· 4 HAULER PART· 51EPA PARl 6 ·GENERA lOR 
REV I 3 

SITE COPY • PART 3 To tJ.o -c T-63 

OJJL4 7 



•. ·.·. 
;·· 

·- " ' .... ·, ... _~:~. ::>, .... ·.t,~ .... "1 

• ~. J 

0 BE: COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Cflf{/l0u 

Crty 

. ..:.,: ~-

.1 .. 

STATE OF,.ILLJNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGfiELD, IlliNOIS 62706 

'-. }.- _, (217) 7f>2-6760 < 
/ . SPECIAL WASTE HAULING MANIFEST 

0564851 
7---:---7 

-~Aulhor~Ioloon Number _·.M, __ ~ _ 
B IJ 

'/71o W Koo)£t/£~.r13 l 2- )--(.:1 t/6 !J£ 0.1_.!_{ o o 2. 7 'I t.!_G 
Address o:: Phone Numbt!r ,,. 1 • Genera101 Number · 2• 

1 L. btl& jv j_ L P 0 2.--J2. S 2 0 t/7__ 
Stale Zrp EPA Number 

State- .-- Zip 
----EPA Nliiiiber ___ _ 

. TO BE COMPLETED BY 
·~. WASTE GENERATOR I ?.£ ~t;.) iJ;i ~ ·· J...1 r.J tJ 1-P 

WASTE NAME: ·~ -1 WASTE PHASE. -------,-,---,'-f~~-i-!-::-.,..,-----,.,t-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESt IS OF THE DOT HAZARD CLASSiFICATION iNQ;CATED IMMEDIATELY BELOW: (liquid": Gaseo.us. Solid) 

SHIPPING ~CRIPTION· . HAZARD ~LASS: 

cf!x~--/·~tru-~:f~lcJ.. 1710 ruo/ 
UN or NA Number ----EPA HW Numoer 

. u 
QUANTITY OF WASTE DELIVERED: __ ~ 7 J !!_ 

47 52 

U GALLONS (Crrcle One) 
2 CU. YDS. I WEIGHT FOR a_ j/ 0 tJ 0 LBS WEIGHT FOR I.EP.A. USE MUST BE 

D.O.T. USE TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 
--~J--

METHOO OF SHIPMENT (Circle One)i (DRUMS 13 ) TANK TRUCK OPEN TRUe); OTHER (Specrly) --------------
Number i~_. ...... 

· • i • J • I r · 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKE,P. AND LABELED AND IS IN PROPER;.CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THf,;l!.l'PLI,CABLE REGULAT!OrlS OF THE ILLINOIS DEPARTMENT OF~P~RTA;ION ANQ(~i-P.A ' . _ 'Jl ,_..,_/. -Y·· 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~) w /l:/;[j~'l...../"' DATE. I 0 {_If ~ ' 

I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESGRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TR~NSPORl AtiO I ACKiiOWLEuGo 
THE DESTINATION AS INDICATED: . 

~\ 
·.' I 

(1) ( // .. ·, :.-._/ .::::: -~ i .,; ....... 
I- ;~ ... I 

-*~-

rjYk )Aulnorrzt_~alure) 

(2) 

iAulhorrzeo Srgna:ure) 

H~ZARDOUS WASH SliBJEC: ;o FEE ':'[5 __ _ NO __ 

1 

IN ILLINOIS 217 I 782·3637 ·z~ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS eoo I 424·8802 or 20? .' "26·267] 

DISTRIBUTION PART· 1 GENERATOR PART- 2 IEPA PART · 3 SITE Pt.RT- 4 HAULER PART · 5 I[PA PART 6 ·GENERA TOR 
REV. • 3 

SITE COPY • PART 3 To ;;s t:.. 7- b3 6//"11 1,:>21 .£2 
... ··-- -···--· --- --· ----;--:-.:·_,.._____.__ -- ----------

Ou3G43 



-....... ;: -~- ~ .. 
. -....... -.. •. 

.-.· 

TO BE COMPLETED BY 
WASTC GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0564852 -------
1 7 

AulhurrlJIIon Number ...=:-=.-=-=::--==-. 
8 JJ 

1?1-R.C o ?J-oj)UC7S L/z;owlooJfJ/EL[ 3 L~ ~L t/-& iJ 0 3 I G (} d D 7C/C/ G 
~--GenCralo;N~r---~ (Company Name) Arto,ess Phone Number 

C:l-!1 CdC~ 0 ;L j_L lZ_O 2-- fz.5-2 2_ qz_ 
C1ty State EPA Number · 

WASTE HAULER(S) 

/L c.. 
S.W.H. Registration Number ______ _ 

25 Jl 

j_L j) 0 c,I,J6i_...r{ 1-f' 
H, 

Hauter Address 

3! 2- ?-b/ 77---3 (, ----------
Hauter Name 

Phone Number EPA Number 

S.W.H. Registration Number ___ .-_ .. _..::. __ ___:..:: 
. 32 . 38 Hauter Name Hauter Address 

-,, 

Alternate (Facility Name) Address 

City Srate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME ?£"/Z( II Lu 1!- WASTE PHASE: ____ L----,,--1---,:-'-~\-'V;__,_/-::'-P,.,-:-:-____ _ 
THE SPECIAL WASTE BEING TRANSPCRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LrQUid~seous. Solid) 

SHIPP!NG DESCRIPTION: HAZARD CLASS: 

I J' 9'7 ------
I 

(f!ZC 1-1 t. O;( UN or NA Number EPA HW Number 

WEIGHT FOR I.E PA USE MUST BE 3 S' D 0 GALLONS (Circle One) 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 77""" _____ "52 2 CU YOS. f 

--53--
WEIGHT FOR f J (} /} 0 LBS 
D.O.T. USE ..;.· ______ TONS (circle one) 

07, 
OTHER (Specil;) ---------------METHOD OF SHIPMENT (Circle One) (DRUMS TANK TRUCK OPEN TRUCK 

Number 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRISED WAST[ AND :IWICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

om _ _j _ _/ __ _ 
{AuTnorrzeC Srgn.:Hure) 60 OS 

COMMENTS OR SPECIAL INSTRUCTIOIJS -----------------------------------------------

IN ILLINOIS 217 I 782-3537 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2575 

DISTRIBUTION PART· I,G[rJERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART · 51EPA PART 5 ·GENERATOR 
REV. • 3 

SITE COPY • PART 3 

Ou3G41 



\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

{ f/ 1{~1 bu 
Cily 

Hauler Name 

.. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhoriza!lon Number __ _:· __ _ 

8 iJ 

L/71/J w ;&c_;<;F-i/E-/73tl ?--G/1.,1/.;t.j) 0 3 J 6 0 () 0 7Y.<-/ G 

Adaress ---Phone-Nuliiiier___ ,..----GeneraiOr''NOOitii!r ___ 2T 

/L 6ot:,(u _!_{_.P !J 2_) t- )-; o v 7 
Slale Zip EPA Number 

Hauler Address 

Hauler Address 

. - ~ 

WASTE HAULER(S) 

3/J-.2C/7-;-3G 
---"'Phone Numtie<---

·, .--,-.-. --~- t 

---PiioneN"iiiiioer----

I(_ C 
S.W.H. Regislra!Jon Number_-·--__ _ 

25 Ji 

L~ ve_ Ll r Q_1 ~--7 ~_~---
EPA Number ----S.W.H. Registration Number ______ _ 

n JB 

------------EPA Numoer 

! -· >/1/£~/C -4.-<J (11£.411{./fL 

I ' ~ l-1 r1fc~I;;Hmel 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

5,[ Ll/1{~ ?! 'l 0 g 9tJ-v 
J9- -sile'Numw---.o ·--

I 

Aaaress 

I A/P/ 31 > 7t g 3'/tJtJ 141'/)tJ /t:J 6o:;..--tt-5 
Cily 

-} ,• 
.rll./ .:·,_I 

----~~~~e-rn-al-e~(F~a~cil~ily-N~a-m~e)~----- ----~-~Ad~d-re~ss~-------

Cily S1a1e 

TO BE COMPLETED BY · 
WASTE GENERATOR 

-_ wAsTE NAME:_-P_?-_-P._C_I-I_L-_u_~------ L~IQ tJ !J) 
WASTE PHASE:-------.,-----,--------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' (Liquid, Gaseous. So_hd) 

·. SHIPPING DESCRIPTION: HAZARD CLASS: · 

r ~Ot/ I ------UN or NA Number ----EPA HW Number 

il. r WE GHT FOR I E P A USE "UST BE /.. A J_,. 0 (__;)GALLONS (Circle One) 
WEIGHT FOR I GI-.J 0 1.) LBS I . . . . m QUANTITY OF WASTE DELIVERED - _-~ w~_ -- - 2. cu_ YDS. I 

- D.O.T. USE TONS (circle one) ;R~~ CU YOS OR GAL 47 ~ 52 , •· ---

. . _." METHOO OF SHIPMENT (Circle One) . (DRUMS ) TANK TRUCK OPEN TRUCK OTHER (Specify) -~ ;.l '!-_ · ~ .::·.·.:~: . -

53 

. . _. · - · Number · _ ,1 , !:.1 . : .~:·.::: _ 
--THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PRO~ CONDITION FOR TRANSPORTATION . 
• IN ACCORDANCE WITH THE APPLICABLE RE~ULATIONS OF THE ILLINOIS DEPART~~~RTATION AN}Y1f_-P A · _ ~ ~~;;/ .. __ -~- . ~ !& V _ 

I HEREBY AGREE TO AND CERiiFY.THE,ABOVE WRinEN INFORMf\JIQN •. -·. ~ '!! ):12,/~ . ,, ' \-OAT~- ~ /)/!____::_ 
i '(Aulhomed Signalurel · Y. · ·- ·- · . . I ' . 

WASTE HAULER 

~ 

::~~ .. :-~! DA:E J j ~~~~ 
COMMENTS OR SPECIAL INSTRUCTIONS. ________________________________ __:_ __________ _:__'·· 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·267~ 
DISTRIBUTION PART· 1 GENERATOR PART- 21£PA PARI · 3 SITE PART- 4 HAULER PART·~ IEPA PART 6 ·GENERATOR 
RlV. 1 3 

SITE COPY • PART 3 /!3-83 

http://yc.ro


(X%II%XXXXIXXXXXXXXXXIXXXXXXIXIXXXIIXXIXXX~ 
HAZARDOUS WASTE MANIFEST 

/"/ /---. . /) . ., 
... f__..:,..... "' 

NAME OF CARRIER (SCAC) 

/ I , 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPAID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

·; ·'I 
/ • . ··T 

~ .. -,;:;; ~ ,.~)· 

/' r-<-·IJ/,. / I 
' 

_;../ .') : 
;~-· 

! I :" .. / 
·- ·- LJ ( ·'./ ... 

i ;.,. (_ ·-{~ //' TRANSPORTER t 1 
' .' 

TRANSPORTER t 2 
111 required) 

TSD~ TREATMENT 
STOIIAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

. · It' J 4 , ~· · ,L · i .!) .... ~ 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA 
HAZ. 

DESCRIPTION AND CLASSIFICATION 
(Proper SI"'•PP•no Name. Class and 

Identification Number r>er 172.101, 172.202, 172.203 

UN t 
ot 

NAt 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
UN "C) 

WHEN REC'D 
UNITS 

WTNOL 
TOTAL 

DUANTITY 

CHARGES 
(For Carrier 
Use Only\ 

/ 

co~~~ER HM 

[ 

/ 

-

WASTE 
ID' 

/.'i : / riL. ,. 
I .~ • :. • f . _: ,:._ 

;<~ /'- ( !--/-:.. () /L. 

li /l;.iic'._-Z.·' 

SPECIAL HANDLING INSTRUCTIONS 

.. y-> . .. -/ ~~-

COMMENTS 

.. /"./J.. 

17/ .. · 

.-. ; 

'/ .· ·.- . ._. 

I 
i 

- / .· 

.. 
·, i 

RATE 

·, ,_. 

i ._.~· ·.· 

If an AO commOd•ty •s sp•lled on a waterway or aaJO•n•ng land, the mc•~ent 
must be promptly reporteCI to the Federal governmenl at l-800·424·8802 (toll 
tree) or 202-426-2675 (lOll call). II other DOT Hazardous Mater.als are discharged 

~~~~~4.~;;;;·,~~e~:~taet/~"· call shtpper's telephone numtler or Chemtrec 

On "Collect on Delivery" shipments. the letlers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Jitor•-~•tl'l4rat•IICI...,.,...IDr>•alrA,a1'110£:*1 
... '1101....:1 ID llet• Jc:-;IIIC&IIr 11'1 wl'lllr"IQ 1roe IIQ,._, Or 

~~....,~Dft,...~oC*'tr 
1"ht> ev-3 01 .,.,..,., ••IU4 01 .,.,. P"~J 11 ,.,.oy 

~lfiC&IIr lteted I:JT ,,. .,IPC*' IO De "'01 e1~I""Q. 

"It the shipment moves between two ports by 
a carrier by water. the law·reQuires that the 
bill ot ladmg shall state wnether it is 
"carrier's or shipper's weignt." 

RECEIVED. subtect to the ctas.slhcat1onl ard I&11Hs tn eHec1 on the ttate ol the 1ssue ol th1s 
8•11 ot Uld1no. ,,..,.., property dledCI'tbl!i::J a.oo .. 1n ao'*'ent good Olll•. eJ.cept a.s noted (contents 
and cond11ton or contents or ~ unknOWn). 1'1'\&Bec::l, c.onsignea. and aeshni!CI a.s 
indiated a.Do¥e wtuch s.11CI carr•• l!he won:l CWT•• be•no understOOd throughOul th1s c.ontr~t 
u ~ntng any Clefson 01 COt"POfattOn 1n ~s.ses.s·on ol the property unoer the contract) agrees 
to carry to tis uSUIII p!M:e of Clelt-.et"f at wid CJe:st•Mtlon. don its route. otherw•se to dell...., to 
AnOihet c.atTief 01'11he route 10 Solid OI!IIST!n.lllon. h IS mutually aoreeQ U tO e.JCh carr1er of all Or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

J'R(oG, .. T PRfPI.IQ 
roc:•o• • ._., DO• •I 

''Q"' •\ C:fl«:l.-.:1 

any ot. sa•d orooerty O\let all or itny 00r'11on ot s.a•d tOute to dest•nat•on and as to e.acP'I Doar1y at 
any 11me 1nterested 1n all or ~ny s.a•O CM'OPt!U'ty, that every S81"tiC8 to be pertormeo heteunder 
Shall De subtect to all the Dill ol lad•ng terms and condittons 1n the govern1ng c1ustltc.at10n on 
the date ol sh1pment. 

Srnpper neretly cer1tlies that he IS I ami liar w1tl'l all the D•ll ot taa•no terms ano condthons .n 
the go...ern•ng cta.ssllk;.at10n and tne s.aicl t..-ms and COnCIIIIOI\S ~• hereby agreed to tly the 
Sh1gper and ~cepted tor h:mself anCI h1s a.sstgns. 

CERTIFICATION 

This is Ia certify that the above-named materials are properly 
classified, described. packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Departmenl of Transportation and the U.S. En· 
vironmenlal Protection Agency 

... ,.-
,.,.-<:.. , __ , ... :.-- , . .i--r . ::,, ._../ 1/;·l-;l :-:' .· ....... 

GENERATOR'S SIGNATURE 

STYLE F-!10 © LABEL"'ASTER CHICAGO. IL 60626 n \ M 
\''e--.. C.~ 

DATE 

This is.lo certify acceptance of the hazardous waste shipment. 

.· // -· ' ' .. ·/· < 
TRANSPO~TER ....... SIGNAfURE & DATE TRANSPORTER t2 SIGNATURE & DATE Iii req"irod) 

This is to certify acceptance ol the hazardous waste for treatment, 
-slorage or disposal. .... -.. :,:,- · 

--/--··;,.;_. :... /' ' / / 

TSDF SIGNATURE DATE 

1-)-/ 

TS D F COPY T0//7f.. T-'-~ 
~ .Jz,l..( 

OU:J0 l 1 



CXXXXXXXXXXXXXXXXIXXXXXXXXXYXXXXXXXXXXtXIX~ 
' HAZARDOUS WASTE MANIFEST 

/ 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 1ft_" r~ .-2 "1-- ;::; Jti::L. 0 p,;.~ r, !/'v c rs 
hv~~i/ 7 rJ(,tf:.:·r!:-SHIPPER it- ~-';.-> :J ~ · '~-· 'I '1-r 7 /t.l #V l'::o!J..f £ "'1:::-t-T I ~/ .;!_. 

!LiJO "1{6 b~7tF 
11 K.D5KIN' ':> I ?.1 :2. 7~-~:6 TRANSPORTER I 1 
~ i!+IYi E 

TRANSPORTER I 2 
(II required) 

/ 
TSOF TREATMENT A:/11 t: JZ.l(.. 41/ C Jl;':.: ·'I I CA v SL ~ '1'/?-.c 11fo1 STORAGE OR DIS-

/ !VZklt~:-ec~t:£. t. £;ra'rJ-I I IV v /' ·}/,)... 7 £i::' ::- ./'1 &· c_; POSAL FACILITY 

TSDF TREATMENT I 
STORAGE OR DIS-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS A .....--- EPA DESCRIPTION AND CLASSiFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM (Proper Shipping Name. Class and or 

TYPE WASTE ldentilicatron Number per 172.101, 172.202. 172.203 NA I 
tO I --- l/ivl jb'?7 I l:C.R c /1.1- Ol< 

~ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

OR NO LABELS CIN "Cl RATE {For Carner 
REOUtRED WHEN REO'D WTIVOL QUANTITY Use Only) 

. .f~/~<.E ,--::-- .f ;~-_...~ .j/-1 -· ~ 

; ·-

II an RC commOd•IY •S spilled on a waterway C?' adJOinrng land. ttl~ tnC•jent 
must be promotly reponed to the Federal government at 1-800·424-8802 (toll 
free) or 202-426-2675 {toll call). II otner COT Hazardous Materrals are discharge-a 

~~~~~~4·~J'c;;i.~~e~1t~1~t1i~n. call sh•pper'~ tetepl'lone numr;,er or Chemtrec 

. ~ ~ "I -/ 

PLACARDS TENDERED 
Yes 0 No 0 On "Collect on Delivery" shipments, the letters "COD" musl appear before consignee's name or as otherwise provided in Item ·430 .. Sec. t 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-Whllre '""' rete •• a~r 01"1 .. e~ue. Sf'ltp~• 
.. ,.qw~rWJ 10 IIIII IP«:IIIc,alty 1ft _,1llft1:! 1"- log,.._, 01 
OICt&"'CC ..... .-ollhlptt)pii'1J . 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

The ~gr..:~ or o-:••ecr •a.to,~l o1 '"' ~' •• ~lOy 
~IIICAIIJ IIIIICJ l)y lhe SIIIPC* 10 tllf not 1.1~. .. 

·u tl'le sn•pmenl mo'f'es between 1wo ports by 
a carrier by water. tl'le law requires tnat tl'le 
bill of lading snail state wl"letl'ler It is 
"carrier's or sl'upper's 'tlreight.'' 

r:"RftC:,HI PRfPAIO 
t'ICI'gl •"- 00• II 
••qnt ,, CP'II'(kKI 

Cl"oo<.• oo. ,,,.....,~, o "'"'Obt 

RECEIVED. sut>1ectto the cla.sstftc.attons 111'.:::1 IN•tfs rn effect on the Cl.ilte or the •ssue or tl'lrs 
8111 or LAd•no. t"e prQOCII1y de:sc:rrbeCJ above rn apparent good on:liW. ••ceQt a.s noted (contents 
ana eoi'ICirt•on or contents or ~ yn&nownl. matked. constgned, and dest•ned as 
lndu:ated at:roore wnoen w•d CMT•• It he word c-T•er berng undentood U'lrOUQhOul nus coruract 
as me.an~ng any penon 01 corporatiOn tn po:s..ses.s•on ot the property under the contract) ~roes 
to carry torts YSUAI o~ ot oel•'llllfi"Y at said oe:stin.~taon. il on its route. othenlrrse to dehYBt" to 
anoth84' c.anrm on tr.e route to sa•CI O.Sitn.at•on. II rs mutually agreed a.s to each c:.arr•er or all or 

any or. sa•d property OYer all Of any ponron ol sa•d route to destrnatron and as to eacn pany at 
any trme •nterested •n all or any U11CI propeny. tnat ttVIII'f"Y sei"W'•Ce to t>e performed l"letBYnoer 
shall be suD1ect to atlthe Dtll ol \.cJ~ng terms and conO•hons in ll'le QOYern•no clasSific;.al!on on 
tne date ol sn•oment. • 

Shtppet' het"eDy cet11ries tnat he '' r~m!lrar w•tn all tl'le tltll or tad•no tl'fms and condrttens '" 
the go,..,.n•no ctus•hc.atron And tne sara terms and conc1tl•ons are her.Oy ~greed to Dy 11"1e 
srllppet" and accegteo tor l'l:m~ll ,ana nts ns•ons 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable ~,.. "".. ® 
regulations Of the Department of Transportation and the U.S. En- TRANSPORTER 11 SIGNATURE & OATE TRANSPORTER,W2 SIGNATURE & DATE til required) 
vironmental Protection Agency •• This is to certify acceptance of tbe hazarctous waste for treatment, 

p' ,r. • r storage or disposal.' ' 11/ j j . -'7%! (' 
if' o~. dl ./J!,. .. ,···:c.;r··/ ·. . . _: / .. ! --...;,:. l /; .f/ .. /:-:,. /J'j' / ' .,! .. . ~ ______ .::..;_ ____ _;,:.__ ____ _:__________________ • ' .·· '. I ,r 1/ '"" .-":( :./ .._f ~ ;,/ / :..,..;'i ..-: .... .-: 

GENERATOR'S SIGNATURE DATE TSDF SIGNATl:!RE ' • ) -. J f DATE ._,· 

~xxxxxxxxxxxxxxxxxxxxxxxxxxxxxfxxxxxxxxxxxJ 
STYLE F-50 © LABEL"ASTER CHICAGO. IL 60626 ;· '7' ! C ,.-. ·:2 / • 

· ~ ~I 0 jo fC. T- 6 ~ ~UJ.-{ 'J·I'O -J~ 
TS D F COPY 

00~0i2 
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. . ~: .: .· 
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, .. ·: ~ 
,·:.:.· .. 

. ' t I J•~ ·~; •:.. 1 ~; •. 

b06J0 
' : ·. . .... t ·, i. ~ .·. ,. . • . . 

9. Desi!1l'lted Facility Name and Site A~dy_;ss 10. 

:flAJ&.,P-J?~AI· t:'t7£..;JtC-I'-
4 /( lrrr/H, .. 1 UP. · .. ·. :: ( . ~ : . ·. . 

Description {Including Proper Shipping Name, Hazard Class, and ID Number} 
! ... -~·: ~_:; \. . . . . ... : .. ·:. _: : (~- / ... -' .. i .. . .-

•- ,'': • i • r ~ :·· •'. • .. , ·!·. 

/1/0 

15. Special Handling Instructions and Additionallnfonnation 
~, ~ . .-.; ~-r~; f}:":~~-~!1_:7. __ ~;_;~.-.. ;.·._~-~-::~:. :~~i::_' ':--l~~;_.-.~~:: .y~::.-=-~c<·;:.,-;_,--:~··::(~ . . ., . 

·· . 

. ;; t/:. i·f r: 1~~ ~}.;~~ ~~ ·,; ~/v. ~.: ·:,~ :; : ! __ . ;_ t; -~ .(~ _i:) ~~:: ·~ :.--~ -~_;: ~~-·:: 

I 

:: ·JT: : •. ·. ~-·. r.- .• : . ,.· -r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
, above by proper shipPing name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

! :: for transport by highway according to .applicable .international and national governmental regulations, and Illinois regulations. 

· ... 
·;. ·~. ~ .. :_I c..::.· l .• . • • -~ , .. · '•. :l'lt. ·.··.· 

19. Discrepa~y lndicat.ion Sp~ce . 
-~ . 

. : ~. ~ ~--- .·, ·. ~ .... ,·. 
i 

.,_ L .".L_".' 

~- ~-~·~·; \.'-.".!. 

20: Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
,:_;,ltef!\,1~- .. ~-: ~-:hj (""d.•r .. _ :~ ~·.: '· , :-'., . '"·-~ .· ·~ ..... ,·, :- ... •, 

,· 

,L I· 
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EPA Form 8700-22 

1. Generator's US EPA ID No. 

/L/)0 Z f'i-~'BOf../."1 
3. Generator"s Name and Mailing Address 
. - P-1 Rc u -. _ _, f'J!-o D VC.I~ . ·· ·'' ., ·-

'-/-11 0 LV f!.VVf i£ JI~'-T C J..l J{/f-~ VI L b O~..J,_; 
4. Gen~~~io.r"s P~~-n~ ; . . ~-:/?.},&/ .. · : ::. :., ~·-_:•.-~.'·~·;_. 
5. Transporter 1 Company Name 

1-l ;?.. vS J\1 » 
7. Transporter 2 Company Name 

. .:~ ""' ·- : ... · .. 

) -.~ 
... __ , 

15: Special Handling Instructions and Additional Information 
..:· .;-- ~:_:::_J';!~----~~:;-: ·_;:.t. -~-:-·.: ·=..:.:_::_-·_~Ci ·r.::.-J:-~ :-::...• ,-''11' ... I '_::-=-:-. ··-. 

J. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
.• proper shipping name and are classified, "packed. "marked. "and labeled." and are in all respects in proper condition for transport by 

highway according to applicable international and national government regulations, and Illinois regulations. 

---·.;.·_ 

. _!·. 

-- - - . - . ~- ... • .. • - • ..: ..... ~ .... , .. , ..... -I •• -.I -. 

·-~ Unless I am a· small quantity '7nerator -who· has been exempted by statute or regulation from the dutv to make a waste minimization certification under Section 
3002(b) of RCRA. I also cert1 that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and have. selected ~he. mel hod. of tre~tment _storage. or disposal currently available t_o. me which r'nimmizes the and future 

. threat.to human health and the env~ronment •. _ ... <> ·· · •..•. •• ' - , .•• ·. ·••• ~· >c ·· ·. . .. · .: ._·.: 

Discrepancy Indication Space 

·,_. 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION PART- 1 GENERATOR PART- 2 I EPA PART- 3 FACILITY PART· 4 TRANSPORTER PART- SIEPA PART- 6 GENERATOR 

REv •6 GENERATOR COPY - PART 1 ·DO NOT REroolOVE PART 1 FROM SET UNTIL COMPLETED. 
Tr-111 Ag~n.cy 11 •ulhorued 10 reauore pUrJuanl 10 lllmo•l Ae-w1.M10 St•lutes 193J Cn.pte• 111'11 Sechon ;c'l ln•t tn1s Jf110rm•hon be S.UCmolled IO In• Aoency F•••ur• 10 prow1de 1n• mlorm•I•OO m•y r•lull 1n • c•'"'' poen•Uy •g••nst 1ne o..,ner 
or op.eralor ot nol 10 e:acee<J 125000 per aey ol WIOtahon F•lsrl•catoon Olth•S •nlorm•uon m•y resutt•n •t1ne up to S50000 per d•y ot .. •ol•lw::.n •nd 1mp1"1sontnen1 up to !5 ye•rl This IOI'm tlal Deen •PPIO•ed ~tie F0tm1 M•i\Ogem•nl 

Cenoe• FACILITY COPY- PART 3 I /,.-() T ( T 6) 
.· - . -- - -. - . . 01 0991 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207 • 7035 

PLEASE PRINT OR TYPE !Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. ,( Manifest 

M. I. 'l. 2. 7. 0. 0. 1. 3. 2. 4. 61 6,0'0.mt't9~-~ 
2. Page 1 II ~nlormato9n on the shaded areas 

not re_guored by Federal law, b< 
r 1 items D, F, H and I are required t 

o State law. 
3. Generator's Name and Mailing Address A. State Manilest Document Number 

PAUEI. BAJnfiY.DI CORP P'LUIDPOWEB. DIVISIOH 
100 PAJWm ))JUVI OTSEGO HI 49078 INA 0341559 

4. Generator's Phone ( 
616 l 694-94U 

5. Transporter 1 Company Name 

HAVILAND P1WDOCTS 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMJmlCAS CHEMICAL SEI.VICE 
420 S COLFAX 
GB.IlFITB IN 46319 

B. Slate Generator's ID . ,. 

1

6. Use EPA ID Number 

M.I.D.0.0.6.0.2.8.4.9.2 
C. Slate Transporter's ID 

D. Transporter's Phone 

E. State Transporter's lD 

1
8.. Use EPA lD Number 

F. Transporter's Phone 

10. Use EPA ID Number G. State Facilrty's ID 

I 
H. Facilrty's PhOne 

I-B~D:o:i~6·3·6·0·2·6·5 .. 12. Containers 13. 14. 
Total Unit 

Quantity Wt!Vol. 
11. US DOT Description (Including Proper ShipPing Name, Hazard Class. and 10 Number) . ~ ... No. Type 

. 8 D.MI . 4. 4. 0 . G 

a. Waate Petroleum Naphtha UN 1255 
COIIbuattirle L.iquid 1os• 

b. 

I 
c. 

I 
d. 

I. 
Waste No. 

))()01 

J. Addilional Descriptions lor Materials Lis led Above K. Handling Codes lor Wastes Listed Above 

-

' ~ 

15. Special Handltng Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

. 

If I am a large quantity ,generator, I certify that I have.'a pro'gram· in place to reauce lhe volu,;,e and toxicity ol waste generated ·to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR it I am a.~~ _q_uantity generator, 1 have made a good laitr. 
e11ort to minimize my waste generation and select \he best waste management me\ hod \hal is ava;r;;n,r "fin~ antl \hal 1 can a11ortl. 

Printed/Typed Name I Signa~ur ~/ I·' .-;'! Date 
1 J r ,f J .': (_ li I Month I Day I Yeat 

'~~'· • • .t..~ ~~ i/fi ... ~V'/~ n '? l~·nlo·n 
17. Transporter 1 Acxnowledgemenl ol Receipt ol Materials .l -~ 

. PJtnled/Typed Name . 1 
~ . -. ..,. ,. •. r 

I Signature 
' ... 

I 

!. 
- ...... • Date 

, :~ . ~-- / I Mo~th I D~y I Y~at 
J• ' I 

Ill Cll 0 18. Transporter 2 Acknowledgement of Receipt ol Matenals 
u en R r---~~~~~~~--~--------------------~-------,~--~--------------------------------------------~~------= c: T Printed/Typed Name I Signature _ Dnte 

~ g_ ~ I Mo.nth I D~y I Y~at 
- ~ ~i---------------------------------------------~----------------------------------------L---~--~----.... ... 19. Dtscrepancy Indication Space 
-a: o_ 
5:~ 
lll.Q 
u-
..5~ 

F 
A 
c 
I 
L 

' T 
y :?0. fncility C}wne1 or Operntor. CerllfiC<Jiton of r~eipt of h.J.z~rdous matenals cove~y this manifest ejCBP')lS noy-d lfem 19. 

EPA Form ~MJ-22 
Pre'wious editions are obsolete. 
Stale Form 11865 (R/4-88) 

COPY 5. TSD COPY 

. :_ .. -:· .... __ . 
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.. - -~-~ . ..._ .... -' .:... ... -......... -. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. C REJ. [J 

Fl~ou11ell un,l~' .Jutr.IJrll·• ;JI .).c: 5J ~ .l. 

1979. as dme,oe:J 11~0 .!.cl ~J6 PA 
1'J69 

F:tilure 10 file •S ~un•sn.Jtde> u~Jet 
sect•o, 299 ~J6 '.ttCL C" Sec:•o~ 10 0' 
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HAZARDOUS WASTE MANIFEST 
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MANIFEST DOCUMENT NUMBER 

TI:ie»!AS SOLVENT CC SHIPPER NUMBER 

NAME OF CARRIER !SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID 1 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER PARKER INDUSTRIE3 RWY. 13 ~219-~52-214).2 o. S~1verlake, IN 

TRANSPORTER I 1 L'ID016319691 THOl-1AS SCLVENT co. 
(219-482-9638) 
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' -TSDF TREATMENT 
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POSAL FACILITY 

WASTE INFORMATION 
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CONTAINER 
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or OR NO LABELS (IN 'Cl 
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REQUIRED WHEN REQ'D Use Onlyl 

1307 as gal 
fl'tl 
.1.-." 

. -~PECIAL HANDLING INSTRUCTIONS II an RQ commod1ly 1S stulled on i waterway or aa1om•no lana. rna mc1aent 
must be cromptly reported to tne Feoeral government at 1·800·.C2~·8802 (lOll 
free I or 202-.C26:2675 (toll c_atl).lf ot!'ler DOT Huaraous Matenals are d1scnaroea 
~~~~~ •. ~~~i~~:c;:~raelll~n. call sr-upper"s telecnone numoer or Chemrrec 

COMMENTS 

On "Collect on Delivety" shipments. the tettets "COD" must appear belate consignee's name ot as othetwise ptovided in Item 430, Sec. 1 
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d«lllnd ........ of !nil D'"OC*"'Y 
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• U the shipment moves between two ports by 
1 carrier by water. tne law requires t!'lat the 
bill or lading snail stete wnetner it Is 
"carrier's or snipper's weign1." 

RECEIVED. sul)tec1 to rne cta.ss•hc.ahons and lat1ffs 1n etrec1 on I he a.ate of I he •ssue of 1n1s 
Brll or Uld•r\O. the prQ9«1y ~~bed .abo.,. ~n .a.ppa~ent I)O<Xf Ot'det. e•cegl u noted 1con1ents 
and conattlon of contents or ~ una..nownl. mat1utd, cons1oned. ~a aestrned u 
in01t.arled anove .-htel'\ sa•d. c.atT'er l\1'\e wOtd earner betru~ uncentOOd U\roughau.t ttus contr-act 
u mun1no .any person 0t corporatiOn 1n. pos.se:s.s1on ol the ptopeny undet !he contract) .aorees 
to Cairy to riS usu.at pl.ace of delt'lfii"Y at s.aid de:st1N110n. if on tiS route, ott'letWtse to deliver to 
anothet' c.Nf•et' on the route 10 s.a10 dest1n.&t1on. 11 11 mutu.~lly .IOfeed u to e.acn casru'' ot all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

J"A~IC"'I PAfP.t.oO 

P•Ct'OI "'"""'"' DO• .Ill 

·~"··•t"t"Clf'CI 

.any or. s.&•d Progeny over 1111 or V'ly por11on or SoltO route ro deSIIMillon and u to NCh p.arty .11 
any hrne •ntetestea •n 111 or .any Sol•d prooerty. tl'l.at e-te,..., sei"VICe 10 t>e pet1ormeo hereunder 
Shall be suorect to .all the 0111 or lacJ•no tef'ms And condlltons •n the gowern1ng ctasstliut•on on 
rhe d~te or srupment. 

$h1ppe~ neteby cen1ftes 11'1.11 ne IS lam.r.ar w1th 111 tne 0111 or I.Ja1no 1erms .and cona1t•ons •n 
tl'le go<rerntng cl.a.ssthc.a110n and 1ne s.ald terms 1nd condtltons are nereby .agreeo to Oy tl'le 
sh•PDe'f V'IO .acceoted tor n1msell .ana hts .asstons. 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable 
regulations of tt)e Oepartmeny~f Transportation and the U.S. En-. 
vironmentat ?otection Age,ncY. · 

~is}~ to certify, 0.~ ·,·nee oLt))iP9-4'r<fous waste shipment. 
(;.'1 ' P- tl:t§ . fIll /P} J 
-.. d.. ,-4J(. . 0- . ~==::-::-:~=:-:-:--:-:--.---
:-TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (II requ~red) 

This is to certify acceptance of the hazardous waste for treatment, ~ 
sto~e.or disposal. 

1 
~ .-·J 

'-./ / · 1 ./ -_,.,_-L..-r·.· -----·- ,:_:/- '-.- -
/ _,- (_,f" ' . t. oi' I t~ ._.It'" . ' / .. 

,// f:.Jfl 
t" ' · I .1 j•.,'" y I _t>< : t" .· i' . ;\ ( / 

.·GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
STYLE F-50 iS) LABELt.IASTER CHICAGO. IL 60626 • / 

To)Otf"f:-T-::z> C'i!lvt J·'/.JJ"SDF COPY 

006266 



· .. ::.~:.·:~.:~:-:~;. 

.;. .. ··.·· ·-·· 

. -·~ .. ~-:-.. •.·· .. 

.~-~-~.:-::~· .. ~: 

. -~ 
... ·' .·-.;·~., ··. 

. . · .... ': 

... 

' ' . 

·I 

._h..:;..;._.~oo..-.. ·- ........... '·'• .... -~. ·-:·· ...... ; .... :, __ .~ ...... ·..-'--..~ ............ >..:....;....-· . ._ ... __ ._ ___ ~ .... .#"...; •. ,..:., ... :-· ...:.... ••. 

Please print or type (Fonn designed tor use on elite (12-pitch) typewrite<.) Form Aooroved OMB No 2050-0039 Exo""' 9-JQ-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Parka Royal BodyWorka, Inc. 
905 Royal Blvd., Boise, ID 

4. Generator's Phone ( 208) .314-3582 
5. Transporter 1 Company Name 

AA. fRA!<OC. INC. 
7. Transporter 2 Company Name 

' .-' 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

83706 

2. Page 1 !Information in the shaded areas 
of I is not required by Federal law. 

A. State Manifest Document Number 
: ..... _, ... : .. "" .. _; ~:;'~-::.·~··~ ·~:·" -~-· -~ ~·-:: . .- .. 

: .. .-~~ .. · .. _: 

6. US EPA ID Number C. ·state Transporter's ID ,. 0079 
I I IL 10 19 1° 14 1717 _15 -~ 1'!.2 t=o-:-::.T=-ra-ns-po-rt-'er'-:s P=-ho-ne----::7-::-:08=-=-:.::.:72=-=o=---=o7=oo"=-l 

10. 
US EPA 10 Number ~::;~:~~\~~~}7:(/~~),:,~T\.;> .-: __ .· >·_.· ... 

- H. facility's P~one .-:.-:~:;.:~:.~ :-:: ... ·: -;:-; ·;_~· • .:'·: .. 

I I I Nl D I 0111613161 0 L 21615 >~·~p:~~-.<~-~~~~:~;::~:\.(:i'_ll~924:-=-:437C 

0 f-1-1-'.1-~!:!!H~~D+O-T ... Dne...-s_c_ri_pt-io_n_(_tn_c_lu_d_in_g_P_ro_p_e_r_s_h'_·P_P_in_g_N_a_m_e_._H_a_z_ar_d_c_t_as_s_a_n_d_I_D_N_u_m_b_e_r_) -l-
1

_
2

:..:~:::~.:....~-nt-+a...:.i;.LJYePt::r:E'+-Q~~
1

~~!~~::!~tvz._-tW:.:.J::..~:..:i~::,I~:-~X;.:,:~~--~::..:··~.:..:·:s.:....~e.:..:···.:..:~·-d_::./.::.~:..:.:_.~. 

ll--a-1. _j_~--~--P-AINT_L_I.....::_-~--,-TED_NA_HA1'!R_1_2_63_IAL __ <FO_o_J> ____ -tl..-......~l@~ID_.._I!:-+~00.,.1~...~.1=ffp .._II_:::~G--1---{--=~~..:..:.,~k--=~'.:..::,~;?~:..:.;:~~-. .:..:.....~~~;·.:, 
~, : I I I I I I I 61t~~~}if' 

I 1 I 1 1 1 1 -~I~~~;;~{:){> 
d. 

I I I I I I I 

.. ~~·:·· :-

-r:-.. :~ ~~~~~--~·:·.·.· 
·~:t:-· 

J. Additional [)escripti_ons fo'r ~~~erials UstedAbove ._, , ...... . K. Ha~~l_ing Cod~s for.Wastes Usted Above 
. . ···.·. t-;-:-.:, •• :_;_.. ..... . •. · .... !·~:::. i.::.;>._.' -~ !• 

. :· .. . .. . c- .. -l:;alloli .. 

~- ..... -... -.... •. ":" ......... -.'~ ·.-~. ' . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tnalthe contents ol this consrgnment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked. and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable international and nat1onaJ government regulations. 

11 1 am a large quantity generator. I certify !hat I have a program in place to reduce the volume and toxicity ol wasle generated to the degree I have determined to be 
economically pract1cable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quant1ty generator, I have made a good faith etfort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

7//e."/~-/'·"'r ~- 7/IC£)J/,r:-.;v 
T 17. Transporter 1 Acknowledgement of Receipt of _tv1aterials 

~ //J:ert;l ~me c . t(/ tMA~ () 
r \L'_ d -./' 1 "' 

6 18: Transporter 2 AcknowTedgement of Receipt of'!Ciaterials 
M;~JJ?~ rJ cf(~~ trG~~r11t1~ , 

~ Printed{Typed Name 
E 
R 

I Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 

20. I Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS mqnilest,except as noted in Item 19. 
T 
y Printacj/TypecyName // ' i ISi'iinature ( J I {I -1-J- r 1-.fon.th Day Year 

I.)_} 1·1 I /li l ~ ..-r!. i~ \ .. { ,u~Yvt..L;. Kl-L-1 I j I :1' I ~/ 
Style F 15 AEV-6 LABELMASTEA. Oov. ol AMERICAN LABELMAAK CO .. CHICAGO. IL 606•6 EPA Form 8 700·22 (Ao.:v. 9 88} Pre.,.1ou:;; cd1110ns <Jre oh:>ol~!.:l 

\ -~ ./ 

_/~-\_\:) 

TSDF COPY 0_0, 17 a . . .. ~. ·~ . ' ': . 
'l . 



,:· .. 

!· ;~·:. . , .. ·. 

·.·',~ ;_~ .. ;J·:. 
J.... - .·• ',..;')o 

TO BE COMPLETED BY 
WASTE GENERATOR 

-:-: 

'STATE OF ILLINOIS 
ENVIRONMENT At PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

·. 2200 CHURCHILL ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 -

SPECIAl WA?TE HAULING MANIFEST 

. i" . ~ ... -~ 
... ~ .. __ 0_2_6_1_9_8_0 ·. 

I ,; :.· 7 

. A~thori;~tion Number 2.!/-i:;: ... ,l . ..CJ.3 

f!IO'Vt£t/} Wntl 
(Company Name) 

f:E )), .:r. "P . .JI: :r-LPOt'$oy'<f .t/J¥ 
. .D3...J_-I...O Q_Q ..!:/_J _j Ji.. i, 

Cf/tc~t;;o · " '· · -t::Cenerator Number 2• · 

• ~ .~WASTE HAULER($) 

TCCt/A.JIC/l£ ~ /'EJROl£(.),0 h)-33 4_) PUL/bS/(1 
·. Hauter Name c Iff cd!l8d.dre::z:: LL. . 

Rb - S.W.H. R~gistration Number a b. Y.S:....t2~ 
2~ . Jl 

. . , . F£1> .:r.J>,.#YLJ)ot<J#I 69.6. 
S. W.H: Registration Number ___ - __ _ 

32 38 Hauler Name · · Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .,· 

WEIGHT FOR I.E.P.A. USE MUST BE 
:t .. ~\·: ... · CONVERTED TO CU. YDS. OR GAL ' 

· . ' aALLONS (Circle One) 
• .· QUANTITY Of WAS~E DELI~ER·E~: '-fl2 --5-.£... ·-· ___ . CU. YDS. 

. 47 . ~2 -~-3-

· - METHOD OF SHIPMENT (C~rcle One) ~ TANK TRUCK ~ OPEN TRUCK - OTHER (Spectly) · 

1HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W~PERLY CLASSIFIED, DESCRIBED, P.ACKAGED, MARKED, AND LABELED AND IS IN PRot>~RC~NDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION '- - - - : - - ' :; 'A /I , . . 

11\l;EBYAGREE 10 AND C(RliFYlHE ABOV£ WRITI" ON fORMATION • ••• '' . ' . • . • . . . ' • '· . I ~- . ' 
DATE. J;. 2 9: ~ 1 O:a&c/-"? ;+ ;y 

-~~fi:: 
~tl~2~~. 
.:~:.~~~: ~ .. >. 

(Authorized Signature) 

WASH HAULER 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED _IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

"' .' ... 

t%Ji1~. ' ::: ______ (:-:-Au-lh_o_nz--edc-:S::-ig-na.,..-tu-re.,..-) ----:;.--

'-., .. \ ;(- -·~_·' .. 
, ;· .... ,~ f.jr .... ~ .. 

----2 ·, 
. I 

' ., 
'i 

: _:_..: ~~~~ ~---~· '·? .· ;_ 

•• • oJ -··. ··. ;.-:· ·.·.· 
. . . . . . . 

·.::~_.1".,!.:·.? 
I ,_ ..... , 

~~~~~).~~~~ 
.I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" . ';~. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
WASTE AND INDICATED QUANTITY HAS.BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~ ,; . 

DATE:~-~?-/, ... 

COMMENTSORSPEC~LINSTRUCIIONS_~~~~~~~~~~~~~-~-~~o~~~~~~~~~~~~~L~~~~~-~~~~~~~~~ 
'-'--

IN ILLINOIS. 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 I 424 8802 
DISTRIBUTION PART· 1 GENERATOR PART · 2 !EPA PART- 3 SilE · PART · 4 HAULER PART· 5 !EPA PART- 6 GENERATOR 

------SITE COPY- PART 3 

. - :.~ -··. -,- - ---···' ···-·.·--

000716 
-- --- -------------------------

I 
: i 



·: .-: 

. --.~--
- .·.· 

._ .. _ .. ·, 
.··.:-, . 

.. . 
_-

- .·· 

.·_._ 

· •. ! '• ~ ;, -~ 

--------·--~=---·· ------· ·-· .. ,. ____ ....... ..--:....:. ----- ·--·-------:~--.:..· -··· ~--·-""··~ --,- . -~ ..... · ·. ··-.:.--~: .. -. -- _. 

i 
I 

..f-~ ~· 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

"""k c1-1 ~~ \ce 1 fs-vz.oli: ·u "-I 
Hauler Name 

_a_2_9_3_a9_s 
I 1 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

C.Hl::~-·\1 rt-1/Srzo;r.. 4-'2v S. &Lr-,·7-t AvE 
/1 (Facility'Name) ---;-- · Addrm 

G !2 I F F \ D-1 _)_._it} .Dt 11 " 10 ~ 3/ Y / c.: ,) 
Coty State Zip 

TO BE COMPLETED BY 
. WASrE GENERATOR 

wAsTE NAME: ·:Jk- I C 1-l Lu QCT!-J Y / t= MF 
I 

wAsTE PHASE: __ - ...:...L--=;. 1':-:-. .,...:q-->:-:u:.:.....:.· t_.JD~·-_ ___;__ 
(Liquod, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRAN-SPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . . -. ·. -' . ' ; \ 

, SHIPPING DESCRIPTION: - HAZARD CLASS: 1 

~lC/-I{l_) l2tlf-ll/LL'A.JC {_)12/L·J- ~~ WEIGHTFOR /Zr/3(, ~ 
i ~ · --"'-------=='----..;;._-'--- D.O.T. USE -'-'-'7-r-:-....;;..=--- ONS (corcle one) 

__ .WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL _ -· 

/ 

QUANTITY OF WASTE DELIVERED: _L_ :L " 0- _· ·_ 
- 1.7 )2 

r;JGALUiNs (Circle One) 
~CU.YDS. -

-~-3 -· 

· METHOD OF SHIPMENT (Circle One) · g TANK TRUCK . · ·'. OPEN TRUCK OTHER (Specily) ___ __;___;_ _______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.J-JS-~1 . DA IT:_.=.._:..._:..._......:;;, __ 

WASTE HAULER 

I HEREBY CERTIFY 
INDICATED: 

(2jt-------.,..,..-.-..,.-,,.-;:,.--:--:------
(Aulhorized Signature) r. 

·\ --·· 

IN PROPER CONDITION FOR TRANSPORTATION. 

DATE:__j __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' if' . . · · ··· 
f- j ~ j 1 HAZARDOUS WASTE SUBJECl TO FEE YES_·_ NO 

1 HEREBY CERTIFY THA1ij\EJ~OVE:O~R~~D SPESIAL WfS)~.AND INDICATED_JUANTITY HAS BEEN ACCEPTED AT THE SITE, SPECIFIED ABOVE 3 ;;~· y l:_ 
/"'I Vi./ff~/Vj_,.((_!'. _,/"~- DATE: _ _)-~ --

(Authorized Signa lure) // ._- 60 65 

IN ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424-8802 

DISIR18UTION PART· I G£NERAIOR PART· 2 I[PA PARI· 3 Sll[ PARI· 4 HAUl[R PARI· 5 I[PA PART 6 G£NERAIOR 

SITE COPY ·PART 3 

I' -. ' • > • • :-:: • -~ •• .' •• ···-: 'i ,•. ;. . ;, .. ; .('· OQ3:J45 

------------------------ ----



·::._. 

"""""~•n•·~ US EPA 10 No. 

82416 

~ Maaco j:· / ');.. 
IL 60419 . 

.... ;_·.·.··..:. 

9. Designated Facility Name and Site Address 

~-,_American chemi~ SeMiee .· 
rf:~-~~f~~i~i:-i:Y~:;}.t~}420;~~,-rs ...... _, tv,J>.-+<a.~~ 

Special Handling Instructions and Additional Information 
• I I I. l ! . ·' I • ·' ........ ~ 1

.' --~ .! 

16. .. · that the, contents this consig~ment are fully and accurately descri~ed above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ~ 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically 'practicable and that I have selected the practicable method of treatment: storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith eHort to minimize my waste generation and select 
the best waste 

Style F15REV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 

_,_ ):2& ,-:::_ 1-(.,.3 '( ~616'8 
EPA Fonn 8700-22 (Rev. 9/86} Previous editions are obsolete. 

. -:-:---:::-: ...... ------------:: 
TSDF COPy 
:, .... --.----. __,___, _____ ·--- ,-- ~- --- ------ {rC··i'cr'i ~-~ .. --~ '"-~-, . 



5. TransP<Jrter 1 Company Name 
Super cartage 

7. Transporter 2 Company Name 

~ltoo, IL 60419 
8~9-5800 

~. ·, l '(; ' 
.' \__: -

9. Designated Facility_ Naml!' and Site Address 
kier1can Chemlcal Service 
Z.20 s. Co&f'ax. 

10. US EPA 10 Number 

Griffith,· IN 46319 IN0016~0265 

11. tjS DOT Oescripfion (Including Pro~ Shipping' Name, Hazdrd Class aAd 10 fiumber) 
. ·-----· . . . .,.. ' 

\_- i.. 

;'.• 

16. CERTIFICATION: I hereby that contents o_lthis consignment are and described above by _ 
proper shipping name and are dassilled, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway- __ _ 

._acc:ordlngtoapplicable._internationalandnationalgovernmentregulations. _:,,\·-.·~----.- -· •. , :_- .· _;--- .. _. _. ,-_~ ·: : ___ •. · ... _.- " 

.. : H 1 ~m; a l'!rge q~a~i~y~,;~ato.', t· ~tiiy that_ I_ h~~ ~ p~~~m\~' pl~c~ ,; r~u~e lh: :r;,u,;,;;. ~~~~~xidty yl waste g_ener~t~dt~ the cjeg-ree i h~ve deter!"i~ed to be 
: - '-.-·econamically j$racticable and that Lhave selected the practicable method oltreatment,. storage. or_ cl'lsposal currently ·ava~able ~ J,le which minimiZes the present and 

Mure threat to human health and the environment; OR, II I am a small made a good faith to, n\illimize my waste generation and select 
!halls available to me and · · 

(Rev. 9/86) Previous editions are obsolete. 

.... _. 
· • • ·1 .•f •I 

:2-/2.~ ?'""~.:?!? // 
• , t I .. ; .. ~_. ~ 
- .( . ·"" -" / ... -r-

TSDF COPY 

·-.._. 



: ~ ·, . .' '• I •.- . 

GENERATOR'S CERTlACATION: I hereby declere that the contents ol this consignment are luHy and accurately described abOVe by • ... -·
--proper shipping name and are claAifted, pacl<ed, martced, and labeled, and .,. In au re~ta in proper condition lor tranaport by highway 

.ccording to applicable International and national government regulallonL . . . .: 

_ II I am a large quantity generator, I certlly that I have a program in place to raduca the volume and toxicity at wasta generated to the degree I have 
"'' dalarmlrted to be economically practicable and thai I hiiVe selected the practicable method ol treatment, storage, or disposal cun-ently ~m~ilable to rna 

which minirnlms the present and future threat to human health and the erwironment; OR, II I am a unall quantity generator, I have made a good lailh 
afforlto minimize !'"Y _waste generation and itelecl the best waste management method that ia available to me and !hall can alford. 

'-:;;' ·--~ .. ·:··:_· _.- ... ··-::· ·, __ . 

·_:; - ... ,.; 

PAGE 1 (white) TSO TO GENERATOR . . 
PAGE 2 (golde_nrod) GENERATOR MAIL TO GENERATOR STATE :. · 

GE 3 (light green) TSO MAIL TO TSO STATE . . . 
G!j If~ OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

-·.-~---.-

·-' ! 



Please~~ or lype. (Form designed for use on elite (12-pilch) typBWrilar.) 

1. Generator's US EPA ID No. 

ILD 098 982 416 
3. Gpperator's Name and Mailing Address 

l'laaco 
14739 H. Greenwood, Dolton, IL. 60419 

312 849-5800 

9. Designated Facility Name and Site Address 

'American Chemical Service 
~:.i.4ZO ·Soutti Colf~ Ave • 

. '.'.~,Gr1ff1th."' ·IN. " .... 43619 .of • • • • ~ ·_ • ~: • 

10248 

. , . -.· ... . .. 

DOT D~;;;ption (ln~ludt~g P.r6,er Shipping N~;;,~; H~~ Class and ID Number) · 
·:: ::_ ·.-,: ·.:, ·-·-·:.. . ..... ·. ·-·-. ~--.. . . ·. :._· . ·-.. · ... · •. ..:· .. · ..... -·- -~ -- - _·. - .. 

:-:-.... . .. -
--~-

. ..f'·· 

·' · •. 

TSDF COPY 

-. --~-- :. 

,. '! \ "'- p I ..._ r 
- . --·· ·- \.I ·- .A. ._;. .... --•• ~-,~~-



Form Approved OMB No. 2050-0039. Expires 9-30-BS 

3. Generator's Name and Mailing Address 
Maaco 
14739 N. GreenHOOd, 

4. Generator's Phone 312 
5. Transponer 1 Company Name . 

Strand Trucld.ng 
7. Transponer 2 Company Name 

D:>1ton, IL 
849-5800 

9. Designated Facility Name and Site Address 

: .AIIerican Qlemical Service 
-.' 1120 s. Coli'ax Avenue 
:'Griffith. IN 46 

Manifest Document No 
36Sgn 

60419 

US EPA ID Number 

ILD 000 646 810 
US EPA ID Number 

US EPA ID Number 

1. US DOT D_escriptio~ (Including Proper Shippin_g Name, ·Hazard Class and ID Number) 

16. the contents ot this consignment are and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I cerlily that I have a program in place to reduce the volume and toxicity or waste generated to the degree r have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith effort to minimize my waste generation and select 
the best waste method that is available to me and that I can afford. 

Signature 

La<Jennarr~ Co. Inc. 60646 

\ ")_. \;) \L.~\. s. -~ 
TSDF COPY 0017185 

··1 



( 
i 

ll ~1-610 
LPC 61 ~/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67ti:J 

SPECIAL WASTE HAULING MANIFEST 

Patten Tractor & Equip. Co~ 635 W. Lake Street 312-279-4400 
(Company Name) 

---------~A~dd~re~s7s _____ __ 

Elmhurst . ; .. J.llinoia 60126. . 
C>IY Srare Zip 

WASTE HAULER(S) 

H. aa&llli Motor Serv. 4710 Roosevelt 

Hauler Name Hauler Address 

Aulhonzal>on Number _____ _ 
8 IJ 

0430350032 

I L D 0 0 692 7 9 2 5 
----EiiAifu;;;Der-----

S.W.H. Reg>stration Number _ ___: ____ _ 
J2 38 

L. -------- ·-+-' 

I 
/. 
! 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
(Fac>hty Name) Address 

91808902 
39- -siie'Nuffitifr---.;;-

Griffith IDdiaua IND016360265 
City 

Allernare (Facility_ Name) 

TO BE COMPLETED BY 
WASH GENERATOR 

Cily 

Stare Zip 

Address 

State Zip 

liercbloretbylene . Liquid 
WASTE NAME:----------=--------'--- WASTE PHASE:------'~-:-:~--::-::--:-,---,---

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

· - ·stirPptN(i DESC~i~T_IO~~- c : -- . - :->· :<:HAzAR-D ~LA~s:~; =: _i: ·;;- -,, -,~ ::; '·~ ;_ ·:l·- -~,::9:-:,·.: -· .. -.~-- · ' .. . ~-::~Jf/cJ" O -1 _ • · 
Perc:hlor · OBM-A 

WEIGHT FOR LBS 

-. D O.J. -~t~:_-_-.. -._,-,-,-,-----TONS (circle one) 

WEIGH:( FOR-i.E P.A~ USE MUST BE QUANTITY OF WASTE DELiVERED: •. . 9 9 Q 
CONVERTED TO CU. YDS. OR GAL. · -;;---- --52 

0 GALLONS (Cifcle One) 
2 CU. YOS. 

--53--
METHOD OF SHIP-MENT (Circle One) _(DRUMS 

·18 .TANK TRUCK OPEN TRUCK OTHER (Specity) -------------------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

.I HE.REB't AGREE TO AAO .CERTIFY THE.ABOVE WRITTEN INF.ORMA liON -~ ,. ., -'~~-----'-'-~-:-:-"7='-::"~:--::"-:-:-.,--'"---'---'-
·'. (Aulhorized Signature) 

-- ,JlATL- _!farC~_l. 1983 

WASTE HAULER 
l": :. . ., . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
'THE Df.S'T1Nf10N AS INDICATED: · . 

,.// j'/;v., ~ /.~-"/,::;:;:-?-"":. :!.; 
/1. ·"-'-'.:.. h't.-:/-~1 A --/ :-: 

(Autnoriie<f S•gnalure) 
\ 

(Aulhonzed S>gnature) 

IN \Ll\1-lOIS. 217 I 78'/-3637 "2~ HOUR EMERGENCY_ AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424-880'/ or 202 I 4'/6·2675 

DrS1R>BUTION PART- I GENERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERATOR 
. IHV fA 

SITE COPY • PART 3 
·, __ 

/ 



I 
I 
i 
I 

I 
: 

ll 532-610 
l.l'C 628181 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. 
'.~··. 

Aulhoma11on Number _____ _ 
8 13 

Patten Tractor & 'Equip • Co. 635 west Lake st. (312) 279-4400 0430350032 
(Company Name) 

El.Dirurst 
City 

H. Roskin Motor, Inc. 
Hauler Name 

Hauler Name 

----------~A7dd~re_s_s ________ _ ---PhoneNumoer --- ....---Gene;ai'Or'N.;;;;cer----T. 

n Hnois 60126 
Slate 

4710 Roosevelt 
Orl.cag6, n. 

Hauler Address 

Hauler Address 

Z,p 

WASTE HAULER(S) 

(312) 261-4645 

DESTINATION DISPOSAL STORAGe' OR TREATMENT SITE 

IW006927925 ------------EPA Numoer 

S.W.H. Registral1on Humner _!400001.._ __ _ 
25 31 

------------EPA Number 

S.W H. Registrahon Number ______ _ 
32 J8 

American Chemical Service '91.808902 
(Facilily Name) Address 39- -, -Siie"Nuiliber----.;;--

Griffith n10016360265 
City Slale Zip ---PriOneN7miier___ - ---EPANumoe;-----

Alternate (fac11ity_ Name) Address 39- -siie'Nu-;;;De"r---.;;-

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR _i Percblorethylene T .f..,...; d 

·; WASTE NAME: ~ · WASTE PHASE: __ ~ __ .;;;_ ...... _~---::-----------------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 
1897 FOOl 

Perchlor OBM-A 
----------· .·• --------

------UN or NA Numoer 

WEIGHT FOR LBS 
O.O.T. USE _ __;, ___ .-1,1----TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE ' . no 
CONVERTED TO CU. YDS. OR GAL. QUANTITY Of WASTE DELIVERED:- _______ __ -r .t7 . ·-52 

· (i) GALLONS (Circle Ont) 
2 CU. YDS. 

---~---

MfTHOD Of SHIPMENT (Circle One) (DRUMS' ·14 TANK TRUCK OPEN TRUCK OTHER (Specity) ---------------'-------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF.THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION c::--.. .......__ \ 
DATE: __:Q=5"-/1=..:7~/.=:8J=------· 

(I)"' f 
(2) I~ 

DATE __ _j _ _} 
~ so 

DATE__)_/ "'-.• !.:: (Authorized· Signalure) ' 

. :" .·'; 

HAZARDOUS WASTE SUBJECT TO FEE YES ___ _ 

IBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ·_;;· .... c,, <if 
DATE --~-lL .LJ - --

60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:--------------------------------------------------------------------------------

IN ILLINOIS: 217 I 78?·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 4?4·8802 or 202 I 4?6·267) 
VoSTRIBUIION· PART· I GENERATOR PARI ·? IEPA PARI· 3 SITE PARI· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

R£'1. I 4 

SITE COPY - PART 3 



I - - -'•11\f'lLETEO BY 
WASTE GENERATOR 

Patten Tractor & Equip. Co. 
(Company Name) 

Elmhurst 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFE5T 

635 W. lake Street {312) 279-4400 
Address 

Illinois 60126 
Srate Zip 

H. Roskin Motor, Inc. 
4710 Roosevelt Rd. 
Chicago, Illinois 

WASlE HAULER!SI 

Hauler Name Hauler Address 

{312) 261-4645 ----------Phone Number 

Hauler Name Hauler Address 

_:__...1.. ______ _ 
, ':\. Phone Numoer 

DESliNAliDN- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
(facility Name) Address 

Griffith Indiana 
Cily State Zip 

Allernate 1Fac1tity. Name) Address 

City State Ztp 

QI49528 
I 7 

Authoriza110n Number _____ _ 
8 13 

0430350032 
G 

..---ce'Waiilr"N,;moer--- """i4" 

ILD006927925 ------------EPA Number 

1400001 S.W.H. Reg1slrarion Number ______ _ 
25 Jl 

------------EPA Number 

S.W.H. Registralion Number_......_ ____ _ 

32 ' 38 · .. ~ :~ ~ ~ J, 

91808902 
39 - -Sire Nuiiii'ier- --;;;-

IND016360265 

TO BE COMPL£1ED BY 
WASTE GENERATOR 

WAS-TE NAME: __ P_e_rc_h_l_o_r_e_t_h..;.y_l_e_n_e ____ _ WASTE PHASE: ___ l_1_q'-;U:"""·1....,d:-:-:::----:::-:c-::-----
(Liquid. Gaseous. Solid) lHE SPECIAL WASlE BEING TRANSPORlEO UNDER THIS MANIFEST IS OF THE DOl HAZARD CLASSIFICATION tNDtCAlED IMMEDIATELY BELOW: 

SHIPPING DESCRIPliON: HAZARD CLASS: 
.1897 FOOl 

Perch lor OfU.,-A UN or NA Number ----EPA HW Number 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (cirCle one) 

WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ iliA. l_c, C ,S'_ 
CONVERTED TO CU. YDS. OR GAL. 47 Sl 

Q GALLONS (Circle On•J 
2 CU. YDS. 

--SJ--
METHOD OF SHIPMENT (Circle One) (DRUMS }~ ). TANK TRUCK OPEN TRUCK OTHER (Specily) --------------

Number 

THIS IS TO CERTIFY lHAT THE ABOVE-NAMED WASlE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR lRANSPORlAliON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P.A 

I HEREBY AGREE 10 AND CERllfY THE ABOVE WRITIEN INFORMAliON DATE: 11/15/83 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPT EO IN PROPER CONDITION FOR lRANSPORT AND I ACKNOWLEDGE 
TH 9ESTINJ!TION ~INDICA lED: . 

j /) p---. 
l }/£-. . . -v-

(2) _____ ----:~-:-....,.-:~-:--:------
(Authorized Signature) 

DAlE:_J __} 

DISPOSAL. SlORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES ___ . 

I HERE/~ ~J:s~,r WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Au1no111ed Signarure) 

NO __ 

COMMENTS OR SPECIAL INSTRUCTIONS __________ -:----------------------------------

IN IlliNOIS. 217 I 782·3631 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTS!Of IlliNOIS: 600 I 424·8802 or 202 I 4Z6·Z675 
DISTRIBUTION PART· I GENERATOR PART· ZIEPA PART· 3 SITE PART· 4 HAUl[R PART·~ tEPA PARI 6 ·GENERATOR 
R£'.1 I A 

SITE COPY • PART 3 j o r A 1:-- T- b 3 6£?<--f II · 3 a · S.? 
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ll 5J2..)10 
lPC 02 8/81 

TO BE COMPLETED BY 
.WASTE GENERATOR 

~ ..... · 

Patten Tractor & Equip. Co. 
1 Company Name I 

Elmhurst 
City 

.... - ..... · ';.. .. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

635 W. Lake Street 
Adaress 

Illinois 60126 
Slate 

(312) 279-4400 
---PiiOne"N,;moe;-- --

QI4_a~Z9 
I 7 

Au!tlonzaiJOn Number _____ _ 
8 13 

. 0430350032 G 
"i"<--GefieratOr'N~r- --..,-;-

ILD006927925 
----EPANumoer-----

H. Raskin Motor, Inc. 
4710 Roosevelt Road 
Chicago, IL 60650 

WASTE HAULER(S) 

S W H R 
. 1400001.. ; . . . egrstralron Numoer ____ _.:_ :.__ _ 

Hauler Name Hauler Address 23 31 

(312) 261-4645 
---Piio;;e Numoer---

S.W.H. Regrstralion Numoer ______ _ 
Hauler Name Hauler Address 32 J8 

----EPANumber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical ~ervice 
(Facility Name) 

Griffith 

91808902 
l9- -Si"ie"Numoer---;;;-

i IND016360265 • -~ 
~ Address 

Indiana 
City Stale Zip 

---PiiOrie'NOO,iier ___ ----EPANumber ____ _ 

-
Allernale (Facrlity_ Name) -----~-----~- .. Address 

City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ P_e_r_C_h_l_o_re_t_h;:_y_l_en_e ____ _ WASTE PHASE: _ __::.l..:..i.::!.QU=-.:.,1 d=--,.-:-::----::,..,.,.----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ILiquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

J897 FOOl 
Perch lor OIU,-A UN or NA Number ----EPA HW Number 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: ____ 660 ____ _ 
CONVERTED TO CU. YDS. OR GAL. •l 32 

GALLONS (Circle One) 
CU. YDS. 

--~--

METHOD OF SHIPMENT (Circle One) (DRUMS_1_2_ TANK TRUCK OPEN TRUCK OTHER (Specify) _ _;_;,.;_· ------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION ='--_.___;'·__;o_,:.. _ ___:'--,--'-"--"------

C N Masulunps ·(Apij~Q;!f!5Q Manager 
DATE: 01/17/84 

WASTE HAULER 

(1) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TOm.. YES __ _ 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE !~NO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

--;_, ; . . i --,~_:...~ . 
- /· 4• .. -1c.--· ,•· ., I d 

(AulhOrrzed Sognalure) 

. . I 
x' ·r '-~ 

---;or' :_, 

NO __ _ 

COMMENTS OR SPECIAL INSTRUCTIONS ___________________________________________ _ 

IN IlLINOIS 217 I 782·3631 
"24 HOUR EMERGENCY AHO SPILL ASSISTANCE HUMSERS" 

OU!SIOE ILLINOIS 800 I ~24·8802 01 202 I 426·26/o 

OIS!RIBUTIOII PARI· I GEriERATOR PART· 21EPA PART· J SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

R!V. I 4 

SITE COPY • PART 3 



-·: --
ll 53'1-610 

_:..-
~112.B/8J --. --- STATE ·oF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q7~S530 

.· .. ;. 

·. ~-· ... :·. 

.. ~ ·.~:·~:.-~ 

.... ~· ::::~ 

·-: ;:i~:;~;-.:~ 

... ·.:; 
. ;··. :-.: 

·': .~:·:::.·:.-'.i 
.· .. :._\.::: ... 

···:.··· 
··:· 
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: . ' .. ~- ··: .: ·. 

•. ·;·.:s ... 
. . ;·'.:.·· 

. ~ ::· .~· . 
··--:; .. •::·. 

~ ... ' .... ·.·= .......... . 

TO BE COMPLETED BY 
WASTE GENERATOR I . 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

. SPECIAL WASTE HAULING MANIFEST .-
Authorization Number _____ _ 

8 13 

I 

Patten Tractor & Equip. Co. 635 W. Lake Street 
(Company Name) Address 

(312) 279~4400 
---Pnone-NUiiiiier----

{0430350032 G 
-,.----Genfrat'Or'NWTiOer---~ 

Elmhurst Illinois r, 60126 ILD006927925 
Cily State Zip ----EPANumber-----

WASTE HAULER(S) 

H. Roskin Motor. Inc. 
4710 Roosevelt Road 
Chicago, IL 60650 S.W H. Regislralion Number _1400001 _..:::. ::.___ _ 

Hauler Name Hauler Address 25 31 

_ (312E61-464~--
Phone Numoer 

S.W.H. Reg1stration Number ______ _ 
Hauter Name 

/·.-:--·· 
Hauler Address 32 38 .. . t 

·I 
DESTINA!ION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 91808902 
(Facitily Name) Address J9- -Siie'Number----.;;--

Griffith Indiana 
City State Zip 

IND016360265 
---Pii'One-Nun.oe;--- ----EPA Number-----

' --
Alternate (Facitily_ Name) . Address 39- -s;eN'umber----.;;-- • 

C1ty State Zip 

TO BE COMPLETED BY'· ' 
WASTE GEJIERATOR · .' 

WASTE NAME: __ _.:P:_e::;r:_C::;h~l.:..:O:..::;r....:e=:-t::.:.h.:.~..Yc..:lc..:e:..:.n:...:e:__ ___ '·_ .. WASTE PHASE: __ .....;l=-1'-Q..~.,;U=:-.i;...,d~-t--:--'·~· ----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)\ 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Perch lor ORM-A 
1897 FOOl ----

EPA HW Number \ UN or NA Numoer .. 
WEIGHT FOR LBS - WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: __ 880 ____ _ 0GACLONS (Circle One) 

2 CU. YDS. D.O. T. USE TONS (circle one) • CONVERTED TO CU. YDS. DR GAL. 47 52 

METHOD OF SHIPMENT (Circle One) . (DRUMS~"' -; ~t~K TRUCK· 

\ 

--~--

OPEN TRUCK OTHER (Specify) _______ .:...,_ _____ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED\'iA~TE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN\oOF TRANSPORTATION AND I.E.P.A . 

...... ,_ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION '-;-;·.:..· -.----..,.,=--~:---.---:-:-"-"--=:::::.:..-
~ C.N. Masulunes,!APmtra§1ng Manager 

oA TE: _._.A.,..pr._J.._"l.__...lu.Z..s.__..l9...,8"'-4..__ 

WASTE HMfLER I HEREB;CERTIFY TH~HHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CDNDI"PlON FOR TRANSPORT AND I ACKNOWLEDGE 
· THE DESTINATION AS INDICATED: ) 

/ / --~ --------- ,· 

(1) / / /~:_..~""><- ~ i'/ ./ /./-_ DATE _ _} _ _/ 
v (Authorized Signature) -~ ,· s.o 

DATE:__}__/ 

59 

(2) _____ --:-:-::--,---;-;:-::-::---.-------
(Au1horized S1gnature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" I ·, HAZARDOUS WASTE SUBJECT TO FEE~ YES___ NO 

1 H~ER CERTIF~Y TH THE ABDVE~_sa_!llED WA~TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: /u. . ~rA--<-<~ il ,-_.;- :~)/ 
./ 1 - DATE _j _} _ ~ __ _ 

(Authoflzed Signature) fAJ 65 .. 
COMMENTS OR SPECIAL INSTRUCTIONS: _ _:•::_"· -----------.,--------------------------------

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 i 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PART·JSITE PART· 4 HAULER PART· StEPA PART 6 ·GENERATOR 

R£V. I -4 

SITE COPY • PART 3 
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ll 532-610 
lPC 62 8/BI 

JO BE COMPlETED BY 
WASTE GEriERATOR 

.. '· -:~: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(21 7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Au1110r•za110n Number _____ _ 

8 IJ 

Patten Tractor & Equip. Co. 635 Hest Lake Street (312) 279-1400 -~3035003~-----G 
(Company Name) 

Elmhurst 
City 

H. Roskfn Motor, Inc. 
Hauler Name 

Hauler Name 

Address ---PiiOneNumbe-;---- ,_. Generator Numcer 2• 

Illinois 60126 
State 

4710 Roosevelt Road 
Chicago, IL 60650 

Hauler Address 

Hauler Address 

WASTE HAULER($) 

(312} 261-4645 
----------Phone Number 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

IL0006927925 
----E?0u;;;oer-----

1400001 .. : 
S.W.H. Registration Number----~--

25 Jl 

S.W.H. Registrat1on Number ______ _ 
J2 J8 

----EPANllinber ___ _ 

American Chemical Service 91808902 
(Fac1hty Name) 

Griffith 
City 

Alternate (Facility Name) · 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address 

Indiana 
Stale 

Address 

State 

3Q- -s,ifNumtifr-- 46 

IND016360265 
Zip ---Pho~N7m"ber ___ ----EPA"N;;;;ib;;;------

Zip ---PtiOneN-;;mber- -- ----EPANumb;;;-----

Perch 1 orethy.l ene WASTE NAME: _________________ _ WASTE PHASE: __ l_i_q_u....,i_d...,.---::----::--,_.,.---...,.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LIQuia. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Perch lor ORM-A __ ]!397 --
UN or NA Number 

WEIGHT FOR LBS WEIGHT FOR t.E.P.A. USE MUST BE 
O.O.T. USE TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 

OU~NTITY OF WASTE DELIVERED: ___ 5 50 __ 
... 47 . 52 

t1') GALLONS (Circle One) 
"t" CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DR~MS~) TANK TRUCK 

--SJ--

OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEP~RTMENT OF TRANSPORT~~N ~NO I E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -:::::_·. . ·- • . 
C.N. MasuluneS,IAP\JJ!ClfilSliJng Manaoer 

OA TE __ J_U....;.n-'e;.__;;;l~9.L.p _1::...:9:....:8'-'-4 

WASTE HAULER 

(\) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

Q
j THE OESI'1ATIDN A~~ ' 

' {A..._ I fJ f~t- _{__ __ .. __ 1.., I !4 I >;' t; _,y\. OA TE _ ~ _ ':LJ _:: _L 
5-< IQ 

DATE 6/ ]:_]_} n_ 
HAZARDOUS WASTE SUBJECT TO FE!;. YES __ _ NO __ _ 

DATE_ 6J 2 ZJ ~;:: 
60 05 

COMMENTS OR SPECIAL INSTRUCTIONS ---------------------------------------------

IN ILLiNOIS 217 I 782·J6J7 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PARI· 2 I(PA PARI· J SITE PART· 4 HAULER PART· 51EPA PAR I 6 · GENERA TOR 

REV. I 4 

SITE COPY • PART 3 (64£ T-63 



,_ ..... _·;;.:·" 
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~ . ~.-.:· . .::-
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.··· .. · 
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ll 5J2-0I0 
lPC 62 8181 

. . - .,. ___ . ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·' ~ ......... ·' ... ~ .... __ :.-·:.•: ......... ~.:.:- ... _ :·---:·:. - .... '·-··· .. · ..... : .;·-·: ..... :..: . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVIS19N OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.. :·•:.;· ........ -_.·_ 

Auttlonzation Number _____ _ 
8 1J 

Patten Tractor & Equip. Co. 635 W. Lake Street (312) 279-4400 _ 043035003~-----G 
(Company Name) 

Elmhurst 

H. Roskin Motor, Inc. 
Hauler Name 

Hauler Name 

Add1ess ---Phon'!Numoer--- 1 A Genera tor Number 1" 

Illinois 60126 
Slale 

4710 Roosevelt Road 
Chicago, IL 60650 

Hauler Address 

Hauler Address 

Zip 

WASTE HAULER($) 

(312) 261-4645 
---Piio-;;e Numoer---

---'PhoneNumoer __ _ 

DES TINA liON - DISPOSAL STORAGE OR TREATMENT SITE 

ILD006927925 

S W H A . 1400001 "' : . . . eg1Sirallon Numoer ____ _.:. __ 
2.5 )1 

----EPANumo;-----

S.W.H. Reg,slralion Number ______ _ 
:r.z )8, 

American Chemical Service 91808902 
(Facility Name) Address J9- -Siie"Nuiiiiiei---.;;-

Griffith Indiana IN0016360265 
Cily Slale Zip 

Allernale (Facility_ Name) Address 

' Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: ___ P_e_r_C_h_l_O_re_t_h_:y:_l_e_n_e ____ _ WASTE PHASE: ___ l_i_q;_U_i...,.d--::----:..,-..,-----

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICA TEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1897 FOOl 
Perch lor ORM-A ----EPA HW Number ------UN or NA Number 

WEIGHT FOR LBS 
0 0 T USE -------TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:------ 495_ --
CONVERTED TO CU. YOS. OR GAL. 

47 52 

0 GALLONS (Circle One) 
2 CU. YOS. 

--SJ--
METHOD OF SHIPMENT (Circle One) (ORUMS_9;;;___ 

Number 
TANK TRUCK OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

'· \ MIT: July 17, 1984 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

C.N~ Masylynes.l~eh§51~ Manager 
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

THE OES !NATION AS INDICATED: 

--· 1/ 
OATE_i} -~ 

!>0 

DATED l) T 
. 59 • 

.~/ 

HAZAROOUS WASTE SUBJECT TO FEE_ YES __ _ NO __ _ 

ESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

,· 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

~lllSIOE ILLINOIS 800 I 424·8802 or 202 I 425·2515 
/pART· 51EPA PARI· 3 SITE PART· 4 HAULER PART 6 GENERA TOR OISTRIBUTION: PART· I GENERATOR PART· 21EPA 

REV. I A 

(ii~ T-b) uJ7J4u SITE COPY. PART 3 



..... 

,· .. · ·.· 

::: ......... ~ . -. . .. !. _. . : ...•. 

ll 532~10 
LPC 62 8181 

TO .BE COMPLETED BY 
.WASTE GENERATOR 

Patten Tractor & Equip. Co. 

···- · .. _.:;;. :..:.. 

STATE OF IlLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217} 782-6760 

SPECIAL WASTE HAULING MANIFEST 

635 W. lake Street (312} 279-4400 

0749533 
~-------:;-

Author1zatJOn Numoer _____ _ 
8 I) 

(Company Name) 
----------~A-aa~re_s_s ________ _ ----- Pnone'Numoer- --

0430350032 (043035503~) 
-,.--- -GeffiaiOf'Nw;cer---~ 

Elmhurst 

H. Roskin Motor, Inc. 
Hauler Name 

Hauler Name 

I111nofs 60126 
Slale 

4710 Roosevelt Road 

Chfeago, Il 606S~ 
Hauler Address 

Hauler Address 

Z,p 

WASTE HAULER($) 

(312) 261-4645 
-----Phone Numrifr"---

---PiioneNmnw-----
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ILD006927925 
----EPANu;m;r-----

S.W H. Reg1s1ra11on Number _Ill _!_400001_ _ 
2~ )I 

------------EPA Number 

S.W.H. Reg1s1ra1ion Number ______ _ 
)2 3B 

----EPANumoer ___ _ 

;{:;., American Chemical Ser.vfce -:· .. ·· ~ 91808902 

:, ·:: ~::. ... , . ~ 
\.':;:.· ..... :: .: 

. ·.· 
_-._ .......... -:--

-.""-_,-··._.· .. 
: :-~-~ .. < .. ~-. 
~~-·;_.-~:: : __ 

··-·4·-. - .... · 
·. -·~ :.::.··..{." ::..:· .. _, . -

-:._: .... . :-~ -.~ 

· ... ·.···, 
. ¥··:. . 

. ·._ .. ,·.- . 

. ·-· ·. 

Address 39- -S•reNumber-- AO"' 

Griffith, Indiana IND016360265 
-----EPANumber---------------Pnone Number Zip Slale C11y 

Allernale (Facilily_ Name) Address 

Cily Slale lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ..:....P..::.e.:_r..::.C;..:.h l.:_O::..;re:....::.ct::..:.h:..Y...:l..::.ec:..:n..::.e ___ .=___ WASTE PHASE: ___ .=l:..!f~Q~U~l~d~--;:-::-.,-----
(LiquiO. Gaseous. Solid) THE SP£CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

~ 
SHIPPING DESCRIPTION: HAZARD CLASS: 

1897 FOOl 
Perch lor ORM-A UN or NA Number ----EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 44Q 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED: 

G) GALLONS (Circle One) 
2 CU. YOS. D.O.T. USE _________ TONS (circle one) -;u.------52 

--5J--

METHOD OF SHIPMENT (Circle One) (DRUMS 8 
Number 

TANK TRUCK . OPEN TRUCK OTHER (Specify) ---------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT~TION AND I.E P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . . · · , '. . . • DATE Sept. 18, 1984 

WASTE HAULER 

· C. N. Ma su 1 unes .P~IJ~ Piir!11i'P1g Manager 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
/J THE OE. INA TION AS INDICA TEO: 

:Z/ . 
(1) lk:--J· .--)-?'<y,:- DATE _ _} _ _j 

I · · (flu1non'zed Signalure) 5• 

(2) _____ --:-:--:-:--:----:-::.:---:--.------
(Aulnorized Signalure) 

DATE:__)_/ 

HAZARDOUS WASTE SUBJECT TO FEE., YES---

I HEREBY CERTifY THAT THE ABO 

59 

NO __ _ 

··, ,. COMMENTS OR SPECIAL INSTRUCTIONS ______________________________________________________ ~---------
: ..... 

IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AHO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 2D2 I 426·2675 

DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PARI· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 · GE.'IERAIOR 

5lfV. I -4 

SITE COPY • PART 3 fll 72- i-6.3 



ll .531-~10 
LPC 6:2 8.'81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

Q749526 
-I 

I 
I 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I 7 

AuiMrizaloon Numbe'r _____ _ 
8 IJ 

Patten Industries, Inc. 635 W. Lake Street 312-279-4400 0430350032 G 

1 Company Name I 

Elmhurst, 
Coly 

H. Raskin Hotor Serv. 
Hauler Name 

Hauler Name 

Address ---PiiOne-Numoe-;-- --

Illinois 60126 
Slale 

4710 Roosevelt Rd. 
Chicago, Il 

Hauler Address 

Hauler Address 

Zip 

WASTE HAULER($) 

312-261-4645 

I' 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ILD006927925 
----E"P.0fumb;r-----

. .:.14oonol 
S.W.H. Regoslralion Number _ __;___r ____ _ 

25, Jl 

y _!...__:.:...:._ ___ : __ :.._ __ 
' , , EPA Number 

S.W.H. Regoslralion Number ______ _ 
32 J8 

American Chemical Serv. 91808903 
(Facilily Name) 

Griffith 

Alternale (Facohty Name) 

TO BE COMPLETED BY 
WASTE:GENERATOR 

Cily 

Address 39- -siie'Number-- 7 

_I_n_d_i a.....,~=tal:-e --%11% I ND016360265 ' 
----EPANumoer ----

Address 

Slate Zip 

~ Perchlorethylene 
WASTE NAME:-------~---------- WASTE PHASE: ___ l_1_Q-:-U,-f-..,d.,--::"_---:,-,-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQuid. Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1897 FOOl 
EPA HW N.;ij;~ Perchlorethylene ORM-A ----·--

UN or NA Number 

WEIGHT FOR' LBS 
D.O.T. USE _______ TONS (circle one) 

WE1~rn~ t.E.PA. USE MUST BE QUANTITY OF WASTE DELIVERED: ___ _!I!_ 770 
0 CU. YDS. OR GAL , 7 -· 5, 

(j) GAllONS (Circle Ont) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (OR TANK.TRUCK OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE AR CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO~TATION AND t.E.P.A. ~YU~~y-

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION · · · DATE: _1J\/tN._..;_:._¥_r<f'~__;:._ __ 
C.N. MasulunesJAuPUNhrilfnq Manaqer 

DATE _ _} _ _j 
5< 5'l 

DATE:__}_:_} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

DATE:_-z3tv 6.3 
60 <6 

II/ ILliNOIS. 2171 782·3637 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· l GENERA lOR PART - 2 IEPA '· ~EV I A 

SITE COPY · PART 3 7o rr?t- ?2.b·B3 £f?iJ-f 

I 
' 

I 

I 

' 

I 



ll 5.32..010 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

Patten Industriest Inc. 
(Company Name) 

Elmhurst 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

635 W. Lake Street 312-279-4400 
Address 

Illinois 60126 
Slate Zip 

WASTE HAULER(S) 

4710 Roosevelt Rd. 
H. Raskin Motor Serv. Chicago, IL 

Hauler Name Hauler Address 

312-261-4645 ----------Phone Numoer 

Hauler Name Hauler Address 

---PhOOeN~ber---

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
(facility Name) Address 

074a~ZI 
I 7 

Ault1onza1ion Number _____ _ 
B ll 

0430350032. 

ILD006927925 
------------EPA Numoer 

. 1400001 S.W H. Regrslranon Number ______ _ 
25 Jl 

------------EPA Number 

S.W.H Registral,on Number ______ _ 
J2 J8 

91808903 
J9- -Siie"Numoer-- A6 

Griffith Indiana IND016360265 
City 

Alternate (facility. Name) 

TO BE COMPlflEO BY 
WASTE GENERATOR 

City 

State 

State 

Z1p ---PtiOneNuffioer --- ----EPANumoer:-----

Address 

Zip 

Perchiorethylene WASTE NAME: _________________ _ WASTE PHASE: ___ l_i_q-::Uc--i--,-d-:-::-----:~,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1897 
Perchlorethylene ORM-A UN or NA Number 

WEIGHT FOR LBS 
D.O.T. USE -----''----TONS (circle one) 

'-II~ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:_--~ __ 

Q GALLONS (Circle Ont) 
2 CU. YDS. 

4] 52 
--~--

METHOD OF SHIPMENT (Circle One) (DRUMS ~") 
Nu er 

TANK TRUCK . OPEN TRUCK OTHER (Specify) --------------

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN IN FORMA liON DATE. Sept. 20, 1983 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ·.-_ p D~)INATION AS l_liOICATED: . 

(/•1, · /1 tl~f:: DATE _cz_; ;;_; LJ .13_ _ (1) 
(Authonzed Signature) 5o< 19 

OATE:__j ___} (2) _____ ----:::--::---.,...-:-;::---:---:-------
(Authorized Signature) 

DISPOSAL, STORAGE .. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE Y,S __ _ NO 

I HEREBY CERTIFY T~/HE ABOVE~~ESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~*-~-·~·/./ DATE:_!; 
2 _!! !_ :!__ 

~ (Authorized Signature) · 60 61 

COMMENTS OR SPECIAL INSTRUCTIONS ____________________________________________ _ 

IN IlliNOIS 217 I 782·3637 
DISlRIBUliON· PARl ·I GENERAl OR 

ll!V. I • 

•24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• 
OUTSIDE IlliNOIS: BOO I 424·8802 or 202 I 42fi·267o 

PARI· 2 tEPA PARI· 3 SITE PART · 4 HAULER PARl · 51EPA PART 6 ·GENERATOR 

SITE COPY • PART 3 (0 !13 /: 7-63 6~ /01$ .s:;, 
OJ:S~i o2 

j 



·-'!': 
• ,\ ;.• 

----:'-

:· •:; 

·_. ;;::"'·:..::. 

---~-~---.-:·· -~~ 
:.,. -~:. ~ .. · .. 
.. :~·; . .;..:· :·,:·;· 

YJi~;:;·.i·_: 

: . . ; · . .-~ ~ ! •. 

···.· .. 

.. ;• 

. :-.':--. ·-~-~--

... ---~-.--... --··---- ... -·-- ....... _.;.._.:,_., .. , . ·- ---·- ----~- - ........ .. ... :..,:·' ._, .. _ .. ~-. ·.·· . · ... . 
···:-eN"vuiioNMENT~L PROTECTION A.C,E.f.icv· D~vis1oN oF LAND PoU:urlaN· coNTROL 

:.·-.. · 
~STAT: OF ILLINOIS 

2200 CHURCHill ROAD, SPRINGFIELb. IWNOIS 62706 (217) 782-6761 
,. 

-·----.t·• ... 

IL532-q6t0 

tPC 62 eil!t · 

Please print or type. (Form desig>ed tor use on elite (12-potch) typewnter.) EPA Fonn 8700-22 (3-84) Form """'""ed. OMB No. 2000·0"04. E<oires ·7·31-86 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Mantlest 

·WASTE MANIFEST ILD006927925 . I ~c~ent No. 

3. Generator's Name and Mailing Address 
·Patten :Industries, Xnc. 
635 West Lake Street, Ellllhurst, IL 60126 

4. Generator's Ph;,e ( 312 279-4400 
5. Transporter 1 Company Name 

B. Raskin Motor, :Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chelllica.l Service 
Griffith, Indiana 

6. US EPA ID Number 

I 
US EPA 10 Number 

10. US EPA 10 Number 

niDol6360265 
I . 

2. Page 1 llnlotmatian in the shaded areas is not 

I requtred by Federal law. but IS required 
of by Illinois law. 

c.minois Tranportsr's 10 .. :-_,_.'.-.-·.:_:.~L':;r·.'"··r .. 1· 

D.( 3l.2) ~.~:.. ·.' TrarispOrtEir's Phone 

E.lllinois Transporter's 10 .,_ .. _. ... _ ;~: :C·';~·-:, 1 ·.· 1 
F ~ .·:'·1) :C..;:-;;'~:~;~,· ·.-':. Transpc)rter's·Ptione 

G 1-1 _1.i-U..:.H:::~::.D+O-T_D_e_s_c_ri_p_ti_o_n_(_/n_c_/u_d_i_n_g_P_r_o_p_e_r_S_h_i_p_p_in_g_N_a_m_e_._H_a_z_a_r_d_C_Ia_s_s_. -a-nd_I_D_N_u_m_b_e_r J-t--1...;:..:.-~:::~:...n_t-la_;~_..:.!:~s..:e+-~Q~Ja!!!~.!.!!a!!;i!..L.tv_fw:!J~1£.!:,~~~-···~~\;-;;;~::·i,--::~~l::-fe:::_;.~--:-~-· ·'-. ::_;: ·~ 
E a. ,.o.EPAHW~ 

X Perchlorethylene - ORM-A- 1897 8 drs 440 gals. :)h~-i-9t01011 
N .Autt-aizatiori ~ 

E~~-r-(~li~qui~d_}~--------------------------------~----~-+-1~1-._L~I~~'~'j='·~··l':'~~~:~"~·~·,:~l·-~· 
R b. -:~:f,.~-~ ~I': 
A ·Aulhorization IVrber 

T ~~-r--------------;:---:------'-----------------------f----!--+-o.....&ll_....l_,__l~-+-::...l.;j",.;,:.L "'i' :o-':'i1L.;.• :;...l.cj'...:._;~.'Jcl...' ~'.....:..t· 
0 c. ._,:_EPA.HW ~ :.-
R ;;:-::n•(},;i-~''1 /j".c, 

1 l _L • L 

d 

··-···::.,.". 

l_ i _L l 

15. Special Handling Instructions and Additional Information 

·'· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Authcrization ~ 
:~!J<tr'\7(-'fi(:'!.i '-~ 

I Date 

~f . PrintedfTyped Name 

C.N. Masulunes 
I Si~nature • Month Day Year 

I c .}·1. I r7u.(\tJA-t.~_f-<V l1o ll6la4 
~ ~7. Transporter 1 Acknowled_gement of Receipt of Material~ /} I Date 

A PrintedfTyped Name 1'1,1) 05 KIN !Y/TT< ~~:;Jf v ISignat~ // jJ 1 /_,__ § -;--/1 Month Day Year 

~ CI-11./CI< VAt.E"tJIJI-.1 tr ~[p{ {/, __ ./jh.~ I /CI ''-_l ~, 
~ ~8~. T~ra~n=s.!:po~rt=e::.r::.2~Ac~k::.no:::w::....;le::.d~g~ern~en~t...;o:...r_R_ec_e~ip_t_o_f_M_a_t_e_ri_a_ls _____ -r.~~----------------------------------------~~~~~D~a_te~~-1 
T PrintedfTyped Name . ~ \Signature Month Day Year 

~ I · I · _l · 

F 
A 
c 
I 

19. Discrepancy Indication Space 
·~ -., . .. 
\ 

L 20. Facility Owner or Operator. Certification of receipt of hazardous materials coveri!O by this manifest except as noted in 

~ Item 19. .4 
Y Pri~Pfd)lame ISignatur~ -::'/ // . j" 

Cl /<... f'1 U 1) (J /1- 'f I' _77r-"{/(('~ _.. 

J Dale 

Monlh Day Year 

tit> v'f. rZY 
IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SP1U. ASSISTANCE NUMBERY ¢1-siDE ILLINOIS: 80o 1 42 4-8802 or 202 1 426-2675 

DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA PART- 3 FACILITY PART • 4 TRANSPORTER _ PAR'!- • 5 IEPA PARr :.6 GENERATOR 

REV.• 5 
fhla Aq6rcy • .aulhon.lod lO rii(JM"•, ~ to l.nQII R....-..ci Sla"-'lel. 198], Ch.lof• IIIYJ S.CtJOn 21. !hal trn .,ICln'NioM M Mbntled 10 ttw Aqet'Cy Fa.ue IO P'CNIOe !he I'IIOtTNIIOn !TW'f leSI.oll'" .I C"-11 pen.illy aq.ii,SI :tie 0""""* 
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~ 5;-;T::F ILLINOIS EN'QIRO~MENTAL PRorE;;;6·~ ACiiiNc~- 6-,vis16N ~F ~~o p~~u--r~~Nco~r~oL 
2200 CHURCHILL ROAD, SPRINGFIELO,ILUNOIS 62706 (217) 782-6761 

/LSJ2-06 TO 

-. LPC 62"'8181 

OMS No. 2000-0404. E•oires 7-J 1-86···· 

nlonnalion in the shaded areas is not 
required by Federal law, but is required 

Illinois Taw. 
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P"1r·or type. · (Form deSigf1ed lor use on elite (12-pitchl rypewnler.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST -

3. Generator's Name and Mailing Address 

'· ··- Patten :Industries, Inc. 
635 West Lake St. 

4. Generator's Phone ( Elmhurst;,· I1. 60126 312827984400 
5. Transporter 1 Company Name 

B. :Hoskin Motor Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
Griffita, indiana 

10. US EPA ID Number 

niD016360265 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G~~~t----------------------------------------------------+~N~o~--+T~y~pe~--~~~~~~~~~~~~ 
E a. ,~~~~~~--~--~~~-
N Perchlorethy1ene -om(-A- I 8Ci 7 7 drs 
E~~=+--~~~~~--------------------------------r----+--~~~~-4--42~~~~~ 
R b. 

A 
T -. 

0 c. 
R 

. ' ~ · .. 
d 

_.: 

15. Special Handling Instructions and Additional Information 
; __ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

. tor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

PrintedfTyped Name 

19. Discrepancy Indication Space 
F .. 
A 
c 
I 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 19. 
y 

Date 

Month Day Year 

Month Day Year 

Dale 

Month Day Year 
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ENVIRONMENTAL-PROTECTioN AGENcv o1vis,o"N oF LAND PoLu.iT,oN coNTROL· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS G2706 (217) 782·6 761 

-.' ;,; ... ...;..· 

~·· 11.532·06 10 

LPC 62.~/81 
. .-. 

P!ease print ot type. ·,·;,orm desoqned '"'use on el;te (12-p;tchl typewriter( EPA Fonn 8700-22 (3·84) Form ._oved. OMS No. 2000-0404. E•owes 7-31·86 · 

UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. Marutest !)' , 1 Document No. 
WASTE MANIFEST I L -D 0 0 6- 9 2 7 9 2 .S1 - · · . 

2. Page 1 !Information in the shaded areas is not 
required by Federal law. but is required 

of by Illinois law. 
3. Generator's Name and Mailing Address 

·Patten Industries, Inc. 
63S west Lake Street, Elmhurst, 

4. GeneratOr's Ph~e ( 312-279-.,WOO . . 
lllinois 60126 

5. Transporter 1 Company Name 6. US EPA ID Number C.Oiinois Tr.inporter's ID _· .;2(:'11.-i'J ·.-!0 iO 
u·. RoBkin Motor Service I I L D 4. 5 6· ~ 5 7 1 5 D~ 312) 261-4645 <·.Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E.nlilois TranspOrter's 10 -. ·· NIA :;;r:,·;-;:- 1 :; -, 

H/A I N/A F~ ci--' ;;) -tH/)l. :'«"~·- . Transporter's.Ptcione 

d 
-·· 

I I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

-_ PrintedfTyped Name 

J' C .N M.ll<lmltm@R. n. 

~ ~ 7: Transporter 1 Acknowledgement of Receipt of Materials 

~ rintedfTyped Name / 

s v./1 jl.. \ -" : / _i-[ 
~ ra. TransPorter 2-Acknowledgement'or Receipt of Materials 

~ PrintedfTyped Name · 
E .· 

R 

v '' I Signature 

.. .._,. .. _ 
·-·----

19. Discrepancy Indication Space 

I Date 

Month Day Year 

IL~ h. a.la4. 
I ·Date 

Month Day Year 

1_/ ,· I,. - l -. , 
I Date 

Month Day Year 

I · I - 1 · 

F 
A 
c 
I 
L ~2-0~.=F-ac~i~li-ty~O~w-n_e_r __ o_r~O~p~e-r-a~t-o_r._C~e~rt~if~ic~a~t~io~n~o~f~r~ec~e~i~p~t~o~f~h~a:z:a:r~d~o~us~ma~~te~r~ia71s~c~o~v~er:e~d~b~y-t~h~is~m:a:n=i~fe~s~t-e:x-c_e_p~t-a:s __ n_o~te:d~in:-----------------~ 
~ Item 19. 
y I Date 

PrintedfTyped Name I Signature ~onth I Day !Year 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IULINOIS: 80o )_, 42 4-8802 or 202 1 426·2675 

PART- 3 FACILITY PART - 4 TRANSPORTER PART- 5 IEPA PART - 6 b~NERATOR 
IN IWNOIS: 217 I 782·3637 

DISTRIBUTION: PART- 1 GENERATOR PART - 2 tEPA 
REV.• 5 . 

Tlu Aqercy is ~lhenZed to IINJA"8. ~I 10 IIR:IIS Re\,IS.ed SUIILIIea. 1983, Chaplet 111"1 S.Cuon 21. ltwl tr-.a ~101"1"NIIOf'l b.l ~llltd lo the IV:}ftrrGV. F~IU'o k) pro.,l(je !he niQf~IIOf1 ~y 1elull noll Crv~ ~ly ,14)~1 the CN<If"'M 

01 opet".liiOJ 01 not t.a ••ce-ed S25.000 pur day ol viOLiiiOn.. F.vs.hc~ID"' ol tr.s ntorrNI!Ion ~Y re!IU1 n I lne l4J to SSO.OOO ~ csay or .. oo~tlon ana IITIPft~ 1.4' IO ~ ., .. ,,. Tn.s tonn ~s o-'1 "'Ptr"f"''?YI1'e·FJ;"'f,M~I 
c.>!•. FACILITY COPY· PART 3 - ) d.. 0 1<_ t~b 3 \.J V J V '+ 4 

file:///NWol


·. 

-------- ----

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF L.:.ND POLLUTION CONTf10L ~STATE OF ILLINOIS 
2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 1217) 782-6 761 

EPA Form 8700-22 (3-84) 

1~53~·0610 

LPC 62 8i81 

'Form dr><;1nned !Of u~e on P-Ille (I ~-piiCil\ typ.~wnlcr l 

I'- UNIFORM HAZARDOUS 11. Gener<J1or's US EFA 10 No. Mondcsl 2. P;Jge 1 llnlormo11on 1n lhe shodeo or~os •s no1 

"~-----VV~~A~S~l"~E~M~A~N~IF~E~S~l"~-----L--J __ L __ D __ ~O_._O~. ~6_._9 __ 2 __ 7 __ ~9 __ 2~_5_l~D-o-cu_m_c_n_1_N_a.-+~~o-f~~~~~~~~~~~~c~~·:~i.~,~~e-d~er~o-ll,_"w~·-b-ul-is--re_q_u•-•e_d-1 
3. cpeatt~~s ~~'dusn~rrvr~isg, Afiric~ _ Aj"Lois ~t-t?t ~~~en4 Number 

~Y~h~rs~~kiL 5tb0126 
4. Generator's Phone ( 31 Z- 2/9 )4-400 
5. Transporter 1 Company Name 

H. Roskin Motor Service 
7. Transporter 2 Company Name 

N/A 
9. Designated Facility Name and Site Address 

American Chemical Service 
Griffith, IN 

BJIIinois 

Jbenerator's {) r4 r3_LOr3t515tO !3,2 
6. US EPA ID Number CJIIinois Tranporter's ID 11 14 10 :0 
l I L D 0 4 5 6 9 5 7 1 5 D.( .H~ O:::bl-'}b-1!:> Transporter's Phone 

E.lllinois Transporter's ID N/A I I I L 8. 

I 
US EPA ID Number 

N/A F.( ) Transporter's Phone 

10. US EPA ID Number G. Illinois 

r~cility's 19 1l I 8 I 0 18 I 9 I Q I 0 I Q ' 2 
H.Facility's Phone 

liNn o 1 5 3 6 o 2 6 s (312!768-3400 
11. US DOT Description {Including Proper Stupping Name, Hazard Class. and ID Number) 12.Containers 13. 14. L 

,.,.-- Total Unit Waste No. 
G~~~~ HH=MM-+------------------------------------------------------------+-~N~o~.~~T~yp~e~--~Q~ua~n~ti~tyL--fW~tVV~o~l--~~~~--~ 

EPA HW Nunbef 

E a. Perchlorethylene -- ORN A -- 1897 -- 0 0 6 0 0 3 3 0 I Fl 01011 

N xx Hazardous waste 1 iquid Ia I I 0 ~, Aulhorizationl'oMnber 

E~--4---------------------------------------4----+--~~~~~~~~~~~~S~1~·~·1~1-~II_~I 
R b. . EPA HW loU'nber 

A . I I I I 
Authorization tUnber 

T~~-+---------------------------------------------~~~c*·~~~~~I-._1~1~-+-~IL_I~ll~l~ 
0 c. EPA HW Nolnt>et' 

R I I I I 
Authorization tUnber 

I I I I I I 

I 
EPA HW Number 

Alrt~zat~~~ 
~ I ' I I . I I I ~ 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling lnstruc:ions and Additional Information 

16. GENERATOR'S CERTlFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

I Date l Printed/Typed Name 

T Connie N. Masulunes 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 

~ ,.' ..... . · .. · 
o r 8. Transporter 2 Acknowledgement or Receipt of Materials 

~ Printed,Typed Name 
E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

I Signature 

I Signature 

I Signature 

Month Day Year 

ln5121IR5 
I Date 

.... ___ .. 
"":.-----~ · .. 

Month· Day Year 

l I I 
I Date 

Month Day Year 

I · I I 

~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamfest except as noted 1n 

T Item 19. ··-·,.·_ 1 
vr---~--~~~~--~----------------------------~~~~~--~-~----------~----------------J_ ____ ~Da~t~e----~ 

Printed;.ype;;,~<J'ie :"'' /, •.. ~-·: __ ,_. - .. ·. I Signature-~,::~· /) .. -:r,' .. ·:. -~.::·:>_' __ ~---<~···' ~:o~thl ~ay tar 

If< ILLINOIS• 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 'OUTSIDE ILLINOIS: BOO 1 424-8802 or 202 1 426-2675 

DISTRIBUTION· PART· 1 GENERATOR PART- 2 IEPA PART · 3 FACILITY PART - 4 TRANSPORTER PART - 5 tEPA PART- 6 GENERATOR 
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Division of Land Pollution Control - Manifest 
Indiana State Board of Health 

DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor'a US EPA 10 No. 

3. Generator's Name 

. :;_•.--
Paw Paw Plating. Inc • 
139 Co.mercial. Ave. ' · 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

Manifest 2. Page 1 ?f 'nformalion in lhe shaded areas 

It not required by Federal law 

4. Generator's P_hOne ( 
: 

1 Paw Paw M1 PH I 616-657-5 

;·:< . .American Chemical Service 
-:~~:-420. eouax 
- 1 1:_ ~S DO! O_escrlptiofl· (Including P;oPer Shipping Nim'e,· Hazard Cls"u. 8nd tO-Number)· 

i ' 'l.:. •.j :_; ··.:! No· .. , Type 

: -~~' 13. :::::;.:_:= .. ' 
Total 

Quantity 

G a. ~r~;:; :)··:• • .. · ..... 

T 
R 
A 
N 
s 

Vaate·· ·1Tichl.Oi-etJiyl8ne So1vent ·· 
·.... . ., . .. .. · .... 

b. 
.... ........ -.:., ......... , .... '\:.3'\o "'' ... . ... ... ........ .. .. .. .................. .. 
ORM-A tnf 1710 

c. -_.·· 

d. 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Add•tionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o1 this con,ignment are tully and accurately described above by proper shipping name and are 
classified. packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable internat•onal and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Sect•on 3002(bl of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of wa,te generated to the degree I have determined to De 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me whiCh minimizes the present and future threat to 
human heaiU'I and the environment. 

Pnnted!Typed Name Signature 

/,\ ..... "/i.' 
17. T r Materials 

Printed/Typed Nam~ _ 

o.\,.L L"···~·~. 
Signature c~ 

i ....... , ....... · .... 

P t8. Transponer 2 Ac,knowledgement of Receipt or Materials Date 

~l-----------~-------------------------,,----------------------------------------4-------------1 T Printed/Typed Name Signature 

E 
R 

• c 

19. Di,trepancy Indication Space 

Uonth 

I I 
Day 

. \. 
: .. ~ 
i·:· 

.-.· •-.:.' ;-_i 

- ·, . 
..\ 

EPA Form 87()0-.22A (Re-v. \1-8$) 

.2-(A -7-C-3 ~".fx,/~ 7~>\T.S.D.DETACHANDRETAINTHISCOPY c:YY"0 
01268'1 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health. 
DO NOT WRITE IN THIS SPACE 

P.O. sa. 7035 

Indianapolis, IN 46207-7035 

G 
E 
N 

E 
R 

" T 
0 
R 

Please print or type . {Form designed for use on elite {12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator's US EPA. 10 No. 

WASTE MANIFEST 

3. Generator"s Name 

· •- G~neraror's Phone ( 

5. Transyrer 1 cympany Name _ /_ 

· H~[}tf,.C<JJO Pro~o"-T.5 
7. Transporter 2 Company Name 

1i. US OOT" Oeserip\ion (lncludin~ Proper Shipping Name, Hazard Class. end 10 Number) 

.. ;~/-/ ·rR ,ell Lol:. c~711A;..Jf! 
{)f[~\ - ,4,- 0 ~ ::2 ~ ':S I 

b. 

e. 

d. 

J. Addit•on:~l OesCfiPt•ons lor Mal~rials Listed Aoove 

15.' Special Handling lnsuuttions and Additional Information 

oF 5P; LL 

Form Approved OMB No 2000 0404 E•pires 7 31 86 

Manifest 2. Page 1 ol Information in the shaded areu 

is not required by Feder1111w 

A. ::itare Man• lest Document Numoer .- , 

IN Q 9 3 2 3 2 -: · : ::: 

12. Contalnef'l · · • 

Type 

~:-:r~~~:.:~;~~-
·--~~ .. -.."'l:'"t-..:,~.·. 

I I I I I I I :lm~~, 

.!iJ;~: -

I I I I I I I 
., ~~-~- -....... 
~: 

I I I I I I I ~-_,(;:_~.· 

K. Hendllng Codn for Wutet Ualed Abo¥8. ,~-_;· F ;!:·;. : .> 

· , ._. __ .. :·,., ·· : ..... > ~;Fi'r,;m_:_.:_:_·~-~---,::-_:.-~~; 
.. : -~·,:. .. i· .. · .:-·<·~ ,-_.;!i. ...... • -

~ ··,· .. : ... --~ .. {.·; 

\ 
16. GENERATOR'S CERTIFICATION: I hereby declare ltlatrhe contents of this consignment are fully and eccurataly described above by proper shipping name and are 

classified. packed. marked. and \abeled, and are in an respects in proper cond\hon tor transport by highway according to 1pplicable in\ernallonal and national 
government regulations. 

Unless I am a small Quantity generator who has been exempted by statute or regulation from the duty to make 1 waste mi,imization certification under 
Seer. on 3002tb) of RCRA. I also certify 11'111 I nave 1 program in place to reduce \he volume and toxicily ot waSie generated to the degree 1 have determined 10 be · 
economically practic:Jtllo at'ld I have selected the mttlht)d ol trr.;atment. storage. or disposal curre'J.l't' av,.ilable to me which mlnimtzeattla present and future trueatto 

·• 
,. 

' 

' : 

----~n~um~a~n~n~·~··~·n~a~nd~tn~e~e~n~·~or~o~n~m~e_n~t.~------------------,-~-,~/1 __________ _,~/ /L-------~~~------~---------r----------------1~ 

G~~qN•mwoLkrf- l:fl: 6~.~Jl~)'2,iah~ ~i?i1i31fK1-~ 
T , 7. Tfan~porter 1 Acknowledgement Q( Fteceipt or Materials .../ 0 I r / ' .. 1/ Dale (A) 
R--~--~--------~~~~~----~-----+----~N 
" Printed/Typed Namo · cu::.. ~ ' ~ -. ·'· 17 ' -V ~ _ ;on! 

1
,h_ 1._,o::,

1 
;•l•.....,r W · 

~ K'ejT/./- ~ <; 1..:1';.1 r; h~l (.I? ., -J19'?- .... u~ ..- '-J ,,.\.I,L! ~ ., 
6 14. Transporter 2 Acknowtedgern"ent ol Race• PI ol Matet~ats .,. • .,. L" ...... ('"'\) 

R 
T 
E 
R 

F 

" c 
I 
l 
I 
T 
y 

'-

Prinled!Typed Name J Signature 

19. OISCU!PI.nty Indication Space 

\ 

\ 
' 

20. Facility Owner or Operator· Cetlification of receipt ol hazardous ma1eriats co~ed b~s manifest exce~t as _not~."em .N" 

Dele 

Mj'"l D•r 

I 
Year 

I ,, 
! 
.. 

' 

0 UHWM 21LP2 

13 
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PLEASE PRINT OR TYPE (Fonn desig:~ed lor use CY> elite (12-pitch} t)pewriter.} Form Aperoved. OMB No. 2050-0039. bpi~ 9-JD-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Document No. fiOt reau~ed by Federal law, but 

1
1. Generator's US EPA ID No. · · · . · -.~·· Manifest . 2. Page 1 T[Triformat1on tn !~e shaded areas 1s 

"". T" n" n" n· c" A" c.""" n" ,..·"' • "., of ~T~:Iaw.' Hand I are requ~red by 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

.... : ·"· :'·.··-··- ~~--:.: -. --:· <;·:~·::~ INA:··:,.o224_s79 .. PAW ~.\Ttf.:,PLATING,~INC.-
139 COMMERICAL ,AVIDWE ,;. PAW PAW~-:·MIClUGA.."f 49079 

4. · Generator's Phone ( · ~ .- .,. , -; I · ~ r: ., e c: If! I!.- • • · 

7. Transport~ 2 Company Name 
ri: , .. 

9. Designated Facility Name and Site Address 

·: :A~O\N _Cl!EM[CI\L SERVICE 

420 s. OJLF.\X 
T'-!1"'1 Aol:":l,Q 

........ :-·1 \'.':::::,-".-~" .. • .. ,-; •. ~-:-:. -:--·.·::--.:"•'~1'":: ... ' ~\ 

. . 
1

8.. Use E •. PA ID .N.um .• ~-er. E. State Trt~porter's ID .:.~ ::. ·- _;:.,'; 

F. Transporter's Phone • ·J'--' r. -' ,·, .. ::, 

10. Use EPA ID Number G. State Facility's ID · ·. _. · ' · · 

I 
H. Facility's Phone 

T"><"n",-,"-, "t:".,"t:",-,·.,·,.·,. 
"12.1:orlfai~rs 13. I. 

::;: - . 

11. US DOT Description (Including Proper Shipping Name, Hazald Class, and 10 N!lnber 1. Total 
Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

. .. ' . . ;r ·.~ ."":'·· . ·-.. ·- .: . . ·. ~ No . Type 

G a 
,..._ s 

,... 
It) 

I 

M 
o;t 
C\1 
....... ,..._ ,... 
M ·-•(1)'. 

-~ Lri 
c:~'
otO 
c.~. 
fll(,() 
CI)C\1 
0:-o;t 

:SN 
c:o 
Cl)(\1 

E 
N 
E 

R b. 
A 

T 
0 
R 

c. 

d. 

-~-.: :r· 
\" 

; 
r 

_f 
.i 

.. ; ........ . 

15. Special Handling Instructions and Additional Information 

.,. ... ...· . . -
. •!' 

::- .-:."' 

-_--_::..:- .. _:.--

_.,_ ·--:.·. 

·.: .' j -:- ·_ ~ 

,. i ::· 

. .._: 

.:·· 

,.··-

.. 

....... 
'·'' 

.< ...•• 

.,::-:-!':·.::._~-n: .~::~.~: ~ 
.• _.r,.-,._..J·-· 

:. __ .: 

- :: .. · ~ .. 
E._: 
c:O 
0 C\1 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by - -· ... _. _ -.... 
.!: 0 --proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .. --·- _ ... 
i: C(l • according to applicable international and national government regulationS: :'"·:.'.·':.:. ':. _.._,, _.,."... ·;:::,: .••• ; .i- . 
w9 _ o;t II I am a large quantity generator, I certify that I have e program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
0 C\1 , determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
Cl) :-:" · which mi11imizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good fa1th 

. -~ 
0 

eHort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. · )> 
::: 0 Printedrtyped Name · · ' ·· .---, Signature · .. · · · · / I · · · ·. Dale - · · ·· · .... '- -·-- ... '-- ·---·· -··- ... -------···-- ··~ ····-·-/· /-f ·· · · .-/- .. JMon!hJ Day !Year · .. 
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(21'7) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

·~ 

'"·-" D552£25 
7 

Aulhonzat10n Number 

111 y M e 5 T E I{ Co 1\ P. 11'11 w. W/lvN c '14C. _3)_ J(!e1u~i2fl!J .1],3 1-4£d~Q/? ~2+. 
:r. L 1J 1.2 Q 1:2 iJ .£z. 2 !1 ..13 

(Company Name) Add1ess 

EPA Numbef 
C!l~ A Cro 

Stale C•ly 

WASTE HAULER(S) 

' . 

S.W.H. f\egisllalion Numbe• Q_b_ ..J.Jj_ .Q J.2 J . 
25 "11 

I.~ .f) Q Q s. .L.!I. .!/. 123 J 
EPA Numbef . i 

S.W.H. Registration Number_'_··.:..;_;_·_, ___ .:..:.____:' 
. ·.. J2 . • . JB) 

.·:-. 

·. : . . .·-· .· · .. 1, 
.. <.:-~-~-· ---PiioneNumtier":-:-:-~- ,-- ·: ... - ---:::-:-:-EPANWii'~-::---:-:- ... -.c~ 

Allernale (Facility Namt;) 

Slate 

TO BE COMPLETED BY 
WASTE GENERATOR WAST~ NAME o a &A A.J 1 c 

Address 39- -srte'Nu-;;;jjfr-- 46" · 
i. 

----:;:-::E'~A Nwnbe,----"-::;-

WASJE PHASE: __ ..:.).._-=-j~()~....,:::L}--;:!J_D:!o!..-;;-77.-----
.· (ltuid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THI~ MANIFEST IS OF THE ~l HAZARD CLASSIFICATION INDICATED IMMEOIAT~(Y BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ' . "" ·:..... . .. _ - 1,. .. · : 

IV A l_ _L tj_ .;<· 
UN 01 NA Numbef 

- - ,· 
#A 2 4 te Do us 

' ~. • 7 £JJ. .. O S 
EPA HW Number .. ·.·· 

WEIGHT FOR 
O.O.T. USE 

G) 
I 0 0 0 TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE I QUANTITY OF WASTE DELIVERED· oo o _1 1 a 
CONVERTED TO CU. YOS. 9R GAL. ! . -;;--- -""52 

GJALLONS (Ci•cle On•) 
2 CU. YOS. ---lr--

METHOD OF SHIPMENT (Circle One) 

~ ·;, 

(DRUMS.___ TANK TRUCK j OPEN TRUCK OTHER (Specily) ___ ---.!V'-.:...A-__:__tJ ______ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.~ES RIBEO. PACKAGED. MARKED. MD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART MEN TRANSPORTATION JND/~p A, /) /) • y I 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ ~ DATE. ? ~ ~;I_ 

. IAulnollzea S•gnature) . 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AIJO I ACKNOWLEDGt 
\HE DESTINATION AS INDICATED: 

/.-
_ _.,;..·)' / { 

(l)_~==---------------'----- D~TE ___ /_} _-:._} 
tAulhOIIZed_ S•gnature) 

DATE__}__} 121 ______ --,----~--------
(Aurnollzea S•gnaturel 

•' ~-

COMMENTS OR SPECIAL INSTRUCTIONS ---------------------------------------------

IN ILLINOIS 217 I 7B2·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·267o 

DISTRIBUTION PART· I GENERATOR PART· 2 I EPA PART· 3 SITE ·;);.PART · ~-;AULER PART· o tEPA PART 6 ·GENERATOR 
~E.v. • 3 "--

SITE COPY· PART 3 

003Go,3 



, .. ,._ ·_,, ._ . .,_. 
' . 

~ . TO P.E COMPLETED BY 
.f -"WASTE GENERATOR 

. :-,. )\ · .. 

------------------- - . 

.. -... -. ~ 

STATE OF ILLINOIS 
.' 

-.ENVIRONMENTAL PROTECTION AGENCY 
' ·. DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST .. 

J 

' 
0552626 _______ , 

I 1. 

Aulhorr/al•on Number _____ _ 
B I) 

Cot< P. 
'' :' -i . . ' t· _· -' . \- . 

lfll w. W/))N£A14C. 2_L2/i7f-it2f2J) _ _Q3__L.feQ_[JOX.J~· 
Address f ~one Numbt?r . I• 1 Genera tor Number 1• 

:l 
.. ;~V:~~'\· . 1 A Y tta s rc ~ 

, ! (Company Name) 

:r .!::_ -D Q Q :;.12 k_ _:;_ J_ j_ ~""1 
' EPA Number 

~ 11-. • 
Slale . t Cily Zip 

· .. , .. 
;:'~:,< ·. ·- __ ,_ .. 1· r-- - - -"'_.·,~:· -- _- _ ~ WASTE HAULER(S) 

' 
}>'<-_:~~\-l { A__AVt)IVA'), '/ .(A(' Cyl )f~ 7'-/Js-S. G t( t C 1J sf S W H. Regislralron Numbe; _Q .1z Q_ _}_ J2 .Q _}_ 

'\ 25. . . Jl . 

'iy'>.' ·,: •· :""::.~:· ¥• ~; '.-: <:"_._ler. _A~dr_ess •• :_. __ --·-~_·_.,: ~-.>_-.. ___ . ·-._ ··-·-~---· ... _:_t_f._._ •. ·_:_·~-·-.P.-~_:_ ... _!'_:~~ .. : .. ~~?.'2_l ... '~-~-~--.: :9_ · S.W., ·~;~;~~~R·i~~tf~3 ~ 
·:_·(~I<- { ~:>--~ .-·-_· .r_-__ ··_,_:_-.,- ;-~ ~ : ;>· r t. ~ ·--: ;· - ;•-;; ·-r ·i' ~- ~- .. ll ~-; .... · -~- "(-. - - ,! . :: ~ ,: ··-~- ~ :_ >;_· --~-~-·· --' __ J)2 :.·:.:.;·~~-: > ;:.;_,_.-; ~ ' 7:~ _ .!· .. ·.·-'..._ 1.; •• ~ ... r,

1
\ ·'\.; J \.·.\ ·~ ·,• ''" 1· ·" ~ .' T ll" 

-.. · ........ . 

. ..-.·:"' .·.;.~·- ... ·:· 

c <3~:~""::·- · I" . , . . . Allernale (Facilily Name) 

'~T1:: t. - .. - <.Address -I 
39- -s;te'Number-- A6. 

.-.. 

: ·_ .. , ... 

·.J~.: :_ . ...:·~--

------------1_ _ _ Clly .. _. ·.EPA Number 

~: 

<. 

~-,. 

TO' BE COMPLETED BY 

;•UI'.'. ' •. ! • . .WASTE NAME /\'IT JoJ I c 0 ~ i'VL ' . -. ¥; I'MSTE PHASE --,-.,..:-;'---'=J--=-=-.....,_-,-,.----,----
WASTE GENERATOR • - - 0 o /-A s ·1 v c . ~s · 1.... 1 ~ u 1 D 
THE SPECIAL WASTE BEINGJRANSPORTED UNDER THIS MANIFEST 1S OF THE DOiHAZAR'D.CLASSI~ICATION.INOI.CATEq·;;.,i.i[oiA1'E-LY,BELOW 1Jqui?. Gasrous. Solid) 

SHIPPING DESCRIPTiON: 

HA 2 A t( 0 au S 

~~~HTU~~R / S D () ~cle one~ 

HAZARD CLASS: 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRU MS--,-_;?l __ 
Numoer 

TANK TRUCK 

: .. , .. , 
. . ' ~ ·.: 

iJ8__1J__i~ _f_ _g _Q ..12-
UN or NA Numoer .. EPA HW Number . . 

. 0 0 / l_L I <:- QALLONS (Ctrcle On•) 
QUANTITY OF WASTE DELIVERED:_-...!:..!! _Ire~ 2 CU. YDS. I 

4.7 52 ---

OPEN TRUCK OTHER (Spec•ly) ___ _:V___,_A_:__,/1)~----------
5) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRAI'ISPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND I.E PA • 

1 HEREBY AGREE To AND c·ERTIFY niE ABOvE WRITTEN INFORMATION 
I 

WASTE HAULER 
ED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGE 

Dm2JL{; ~ 
!14_ !19 

12) _________ --::---------
(Aulnortzed S•gnalure) 

QAlt _} __/ 

DISPOSAL. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CERTIFY THAT THE ABOVE· AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

COMMENTS OR SPECIAL INSTRUCTIONS _________________________________________________ _ 

l •.'' 

IN ILLINOIS 217 I 782·3637 _'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 
DISTRIBUTION. PART· I GENERATOR PART- 2 I EPA PART · 3 SITE PART· 4 HAULER PART · S !EPA PART 6 ·GENERATOR 
~EV I 3 

SITE COPY- PART 3 



ll ~31-610 
LPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

fhiM&SitR CoRP. 
(Company Name) 

CHICA-&-0 
Ciry 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qfi3_5980 
Authoozat•on Numoer _____ _ 

8 !J 

/!IJ W. W/NIVfMRC 3_j ;1?7 f_-9 :2 QQ _Q3_j_~ () {) 0 (J _2__E._3_ 
7pr;:one Numoer ,.. Genera1or Numoer 2-l Aooress 

J:LL. :t l: 000SO(p21_!__3 
Slate EPA Number 

WASTE HAULEA!S) 

NA-TioAIA J.. J..Aea.X~ 7i J.S s. G Ret:,).) s-,: -'+ -~"" 'S.W.H Registration Number 0 ~_g_j_ 0 0 _j_ 
Hauter Name Hauter Moress , :'3_1~-. ?R.

3
·_0. '1 :l_O 25 3

' 

~ ~ ~~Q0o5L¥1F32 
>'llone Number EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number _____ ._----

32 38 

/111t /.10/-1- N Ch€.-'11C4L $1. 
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

;.!Ju .S. CoJ. fA-X Av£. .!J_j_ f Oi J__g ~ 
(Fac•hry Name) 

&Y<ttfLrH 
C1ly 

AOOress 39 S•te Number ., 

J:tV Q · J./b3 19 ~J.2/J~J:3:/JlD--:! iJO_oj_{o 3 ~_g_2 t, S 
Slale Z1p rone Numoer EPA Numoer 

Alternate (Facility_ Name) Aooress 39- -Siie'Nu-;;;Qfr--~ 

_ Cily State 

TO BE COMPLETED BY <, 

WASTE GENERATOR WASTE NAME: 0 ({ 6-A /1) I C. .:s OJ.. Vf:. A) t..S;t:, . . . WASTE PHASE ___ J...._J_q_._~V_I.....:D:;;..-----
THE SPECIALWASTEliEING T.RANSPORTEO UNDER THIS MANIFEST IS OF THE, DOT HAZARD CLASSIFiCATION INDICATED IMMEDIATELY BELOW: (l•quid. Gaseous. SoliO) 

- --- .. . 
SHIPPING DesCRIPTION: ' - . HAZARD CLASS: .. 

)} ' .. ~ ~ 17_/__l_j~ 
' jt/1?.../J-t. Do US J< 0 7? UN or NA NumDer 

.. -·· 

_f 0_2_§ 
EPA HW Numoer 

WEIGHTFOR /00() 0 WEIGHT FOR I.E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED: 0 0 D _L _/_ 2. QALLONS (Ciftle Onei 
2 cu YDS. I 

O.O.T. USE TONS (circle one) 

(Oft\JMS TANK TRUCK 

A7 S"l 

OTHER (Specify) ___ __,V:__/+ __ ItJ _____ _ 
--53--

METHOD OF SHIPMENT (Circle One) t51..) OPEN TRUCK 
NumDer 

_ .... -
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. O~S !BED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE ILLINOIS DEPARTMEN TRANSPORTAT~N·A~· . /). I !fr:t 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN IN FORMA TJON ~ LJ./ ~ · ' DATE: '-L! (, L.!_ 

(Autnorized Signature) 1 (~~•, .. , -

WASTE HAULER ·' 
I HEREBY CERTIFY THAT THE ABOV~·DE,BED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CON01110N FOR TRANSPORT AND I ACKNOWLEDGE 

,,, d411;r:;'"~;/~; r;;;_; . ; ,.,j~ /£/ _!£<.. 
(Authonzed S•gnature) r ._ , r:· ~-- 5-< so 

. (2) _____ -:---:--.---:-:::----:-------
(AuthoriZed Signature) 

·;·7 -1}: DATE_}__/ 

COMMENTS OR SPECIAL INSTRUCTIONS: _____________ _:_ ____________________ -.:--------

~:-

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
~IN-;;;IL~L~tN~O~IS::;-. ::::2 1~7 .;;' ::-:78;:.:?7J:;:-6J;-:7=~:;---~;-;;-;--;;-:;-;:-;--~;;-;--:;-;:-:;;---;:-:-;:';-::-::-;-:::-;:::---:::-:-::-:---7~---:--::-::-:,--;:-.,::0~UT:,::S::!;IO~E ~ll..:.ll::_::t•:::Ot=-.S BOO I 4 ?4-8802 or 202 1 '26· 26 7o 
OISTAIBUIION· P•RI · t GENERAl OR PARI· ?IEPA ·PARI· J SIIE PARI· 4 HAULER PARI. 51EPA PART 6 GENERA IDA 

REV I .-

SITE COPY - PART 3 I· I t.f.. ~ 3 0 I- ~ . -. 
,j- 0 :.:>.; 0 ( 

-.~ ~-"._,_..- .. ... ·.·. 



i 

ll .5J:'-OI0 
tPC 6l a, a, 

TO BE COMPLETED BY 
WASTE GENERATOR 

fltyJ1PrS/~R CoR f. 
(Company Name) 

0 !+teA a--o 

/tl81'lMJ A l. I.ACQ LJe f 
Hauler Name 

Hauter Name 

STATE OF ILLINOIS 
ENVIRONMEI';TAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHill ROAD. SPRINGFIELD. IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

="l 

Qfi3.S884 
' 

Au1hor,za110n Numoer _____ _ 
8 IJ 

3 1 ¥l~u~:l~J2Q -fl3__j_ ~n~~ml2__R__2~l~ 
. . :::c _b_ J)_ 0 () .5 (;) _fR 2 !1 )_ 3 WG'-/o 

State Zio EPA N"moer 

WASTE HAULER($) '--' 

7'11.5' s. 6-~E€ 1.1 sT. ~-~ 
Hauler Aooress 3_j_ ,J

1
__f_31}J__l-_{) 

~one NumOer 

S.W.H Regis1ra11on Numoer J.1 .Jz J.J __j_ .Q 1J _j_ 
25 31 

1: -fYO oS]__:j_!/ f~ 2 
EPA Numoer 

S.W.H. Registration Numoer ______ _ 
Hauler Aooress 32 Je 

----EPAN~;;-----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

·AMr)~IC4tJ CHfHICAL. st~. tt~u s.~ol PAX' 4v£ .. 
I 

I
. , (fac1hty Name) 

---.·. G'f?...J fEJIH 
C1ty 

Address 

ZA/0. i6317 
State Zip 

Allernale (facility_ Name) Address 
.• I 

City Stale 

t 
r---z~~P--

TO BE COMPLfTED BT 

WASTE GENERATOR . • wAsTE NAME: {)fG-Pt)/ /C. . Sot. V £11./L.S w~sTE P!f-SE ___ A_._I_,q~...::v--=--1 ~JJ<----,;: __ _ 
HiE SPECIAL WASTE BEiNG TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION_ INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solie)'" 

SHIPPING DESCRIPTION: HAZARD CLASS: 

· H4241fOVvs 
WEIGHT FOR 
D.O.T. USE 5 {)<.) ~rei~ one) 

WEIGHT fOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD Of SHIPMENT (Circle One\ (DRUMS 
I , . .TANK TRUCK 

Numoer 

THIS IS TO CERTifY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSifiED. OESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART MEN F 

I HEREBY AGREETD AND CERTIFY THE ABOVE WRinEN INFORMATION 

12}.;..·· _: -------:~----:::c--~-:------
(AuthOfiZed Signalure) 

4 , __ 

jf A-_j_ _l_ j_ _d. __£__C) _q s 
UN or NA Numoer EPA HW Numoer 

. • . - · . 0 0 0 0 ~ r-' aLLONS !Circle One) 
QUANTITY OF WASTE DELIVERED: ____ _ ...::J _ _ .:J_ 2 CU YDS. _j_ .1 v~2-' ~J 

OPEN TRUCK OTHER (Specify! -----"-'--''~~~~---~--

. > 

DATE_!_; 3!1 tY 3 
~-. 59 

• . h. I 
OA TE: ___/: :;____} 

I 

HAZARDOUS WASTE SUBJECT TO FEE YES~ -~0~ 
. I HEREBY CERTIFY THA TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: 

DATE _b 'i:J ~ 
60 

COMMENTS OR SPECIAL INSTRUCTIONS _________________________________________ _ 

Ill IlliNOIS: 217 I 782·J6J7 
'24 HOUR EMERGENCY AHO SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION PART· I GENERATOR PART· 2 lfPA PART· 3 SIT£ PART· 4 IIAUL[R PART· 51EPA 

Rf\1 I 4 

SITE COPY· PART 3 

OUTSIDE ilLINOIS .BQO I 424 6802 or 202 I 426·26i~ 
PART 6 ·GENERATOR 

lc /26'KT·6"3 (.1~1 
2 '~66:5; ~0 



It 53:'-oiO 
LPC629·81 

TO BE COMPLETED BY 
WASTE GI:NERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0635997-1 ______ _L 

7 

Aulnonza!lon Numoer s----"""TJ 

'<' 
f,t:t)fitl Pt s-rc & CuR P. -:-~/!11 w. WIA/N~ti1AC 
~~~~~~C~om~p~an-y~Na~m~e1--~~~ 

3 _j_ Jlr7f3 t ~g.J:J J Pione Numoer AOOress 

CHIC A 6-0 ""I. L. tot. L/o ~ !=.11 00 s-(.) (., _2_2_!_ 3 
Clly State lip EPA Numoer 

WASTE HAULER($) 

Hauler Name 
S.W.H. Regrstratron Numoer _______ _ 

32 36 -
------------EPA Numoer 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

Alr1Er<.tcttAJ CflciYJJCA-J- sv. .1../~(J-~s.CuJ...FAX Ave:.. 
--- ·- · AOOress 

Z)/~~ L/~311 
. (Facrlity Name) -. _ , __ -

'G f2 1 f r 111-1 -~-- · -_ -
City Slate_--·.' Zip 

Alternate (Facrlity Name) Aooress 

State lip ·City 

I
J;;- ~A:~Ec~~~~~igRsv ~01- _II .. ro ~ '_,.c 1.../ n \)I[) 

WASTE NAML 0 ,eG-A}.} I c ~ (.. ,..., I ...,;) WASTE PHASE ------:;-.,.-~,.J-;;--:__:_--=7-..,.,.------
THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS -!oiANtFES T IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOtATEL V BElOW. (LiQuro. Gaseous. SOiiO) 

SHIPPING DESCRIPTION: :~AzARD CLASS: -

~~~-, .. !< o 7Y . »A 21"-tfZ ouvs 
WEIGHT FOR 
D.O. T. USE 

·. G;) 
S 00 TONS (circle one) 

·.-:- .. 
.:· •. · 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YOS. OA GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS I ) TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERlY CLASSIFIED. DE 
IN ACCORDANCE WITH THE APPLICABLE REG!JLATIONS OF THE IlliNOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOV~ WRITTEN_ INFORMATION 

·'· ~ ~ 
(2) ______ -:---...,.----------'"'.·' -, 

(Authorized Signature/ 

-UN OTNA Num~ - EPAHw ~oe;-

• _!., 0 0 0 0 s .s/ Oc,AllONS (Crrcle One) 
QUANTITY OF WASTE DELIVERED:_----- 2 cu. YDS. I 

A7 52 v f-},U -53-

0THER (Specity) ______ ..:._ _____ _ OPEN TRUCK 

TION 

DATE _}_j _f.; ;? 3 
~ 50 

DATE__)~ .. .. ·· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
. ,.~. 

COMMENTS OR SPECIAL INSTRUCTIONS _______ _,..-------.,.-=-:--------------------------

IN ILLINOIS ~17 I 78~-)6)7 
"24 ~O~R ~MERGENCY AND SPilL ASSISTANCE NUMBERS • 

OUTStO£ ILLINOIS: BOO I 424·8802 or 202 I 426·267) 
DtSTRIBUTION· PART- 1 GfNERATOR -··:PART· 21£PA PART· }SITE PART- 4 HAULER PART· S t£PA PART 6 · GENERA lOR 
RfV I • ·• 

SITE COPY - PART 3 To f;) f:.-£ T- £3 6-i'~ 



ll "SJ::.oro 
lPC078t"Sl 

=-: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROl 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

06}6000 
Aulnoruarron Numoer _____ _ 

8 IJ 

fbY,kJASLC' K' eo ff. iifJJ LV. WINNE'fttlc 3L:2.h7fJt ).E_o o _3_i_koooP :2 .:2__£_ 
Address ~~ne Numoer •• Generator Numoer 2• 1 Company Name 1 

CH!C4&D 
City 

.h_:·· Hauler Name ··~"'>.-~ .... .... 
i" 
~ 

-~.<~ ... ~---. 
";t:--;~~ 

-::r- 1 . t,o 6 L/o :z_ L lJ Q o-5-o ~_]2_}__3_ 
State Z1p EPA Numoer 

WASTE HAULERIS) 

SWH Reg•suatiOn Numoer 0 {., _Q_j_ _Q (,) _j 
25 Jl 

. ... .-t LiJ!l.oSI jt/-?_3_1 
EPA Number 

.... ~ ~ !. 
-::.,.,_"Coo):"..:- ----.,-Ha-u-le-r -:-Ad.,.:a"'r~c:;ss. ___ _ S.W.H. Reg•sltat•on Number ______ _ 

-~ 32 D Hauter Name 

----E"PA"Numoer-----

Alitca N C'll£ A-tlctu .. ~v. 
jlESTINATION- DISPOSAL STORAGE OR TREATMENT SITE , r) /) f4 

l/2[) S, CaL rAy !JV[, _!j_j__Q2_5_1 _p )._ 
•.· ·< . Address 39 S1te Numoer .., ·.'··· (Facil•ty Name) .'· · · 

(i!C I rf !Ill lN.~~ i~ 31'1 3.L:?I7_6jj_t_p_rn }./ j)_o_i~3~J)t2ilS' 
State. · Zip -7fr;":Oe Number EPA Numoer Cily 

Allernate (Facility Name) Address 

City State lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: OR@-/1AIIC SoJ.. \Jl:.N/$ wAsTE PHASE: ____ J.._I_,Q::J-.u-=--J-'D~---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS~MANIFEST IS OF THE DOT HAZARD CLASStFICATIDN INDICATED IMMEDIATELY BELOW: (l•qu•d. Gaseous. Sol•d) 

·SHIPPING DESCRIPTION: _.J;:AZARO CLASS: 

'1-1~ Zf:iK Dou s '~ 
WEIGHT FOR 
O.O.T. USE 

~- G;) 
50 0 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

WEIGHT FOR i.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

I ' TANK TRUCK 
Number 

» fr I J i tZ L_o !:!_ 5 
- UN orNA ~w - EPA HW Numoer 

- . C) 0 0 0 5 5 QALLONS (C~<cle One) 
QUANTITY OF WASTE DELIVERED:--o---- --~. 2 CU. YOS. I 

VAN -SJ-

OPEN TRUCK OTHER (Speci!y) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERlY CLASSIFIED. ~ESC I BED. PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTA010 
IN ACCORDANCE WITH THE APPLICABLE REGULATION-S OF THE ILLINOIS DEPARTMENT TRANS~RTATIOJ?:~ /) _ . ~s · V J 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN lNFORMATION ~ W_~ DATE . _ ~ ...:;J 
(Authorized S1gnature) ----'+--....,,"-------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

~~-· ----~/_,_.:.._?_· ~trl~~~~"---'--
. ·• '~uthorize~) 

. (2) _______ ·,.:.~.....,....,-::....,-::-:----,----=:-· ---

DATE _!_f) (j 0 
SA 

&-.5 

DATE·_}__) 
(Authorized Signalure) ·4/ _ 

,------------~-------------------------___;~-
_oi_SP_o_s_AL~·~S:-TO_R_A_GE_._o_R7TR_E_A_TM_E7N_T_F:;;>AC..,I~LI-TY~·~-2";_~~ , HAZARDOUS WASTE SUBJECT TO FEE 

jNo tNOICAT~O O.UAIITA~ HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES __ _ 

..L/ C2 0 
DATE-L_j _t;}_j~ -h~L-~~~~~~.....,..~~~~~~,·~ ~ \ ..., ., 

~- 60 <>S . 
COMMENTS OR SPECIAL INSTRUCTIONS:_~--------~--·~-------------------------------~ 

IN lll\11015. 217 I 782·3631 
·~~HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 01 202 I 426·2675 
OISTRIB~TJOII PART· I GfrJERATOR ·PART· 21EPA PART 3 SITE PARI· 4 HAULER PART ·~tEPA PART 6 ·GENERATOR 

llEV. I 4 

SITE COPY - PART 3 

' 



rt SJJ.otO 
LPC o2 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

fi1Y!'rles/EX? CoRP. 
(Company Namet 

CI/-ICAG-0 
Ctly 

j{Ai}oxJAL I..ACQ,ufK 
Hauler Name 

Hauler Name 

Afrle ~ ICAt'l CJIEMJC!At.. s11. 
(Facthty Name) 

&;el FF I!H 
C1ty 

Alternate (FaCility Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0Q3_fiQ01 
~utnofiZd!r.-;n Numoer _____ _ 

g •.J 

jJ'JJ W. ~r~~,u€~AC Jl9i'e?ut? E~_9 ,? 3 _j_ ~n~o~u~ f:J ~ , 
IL. &ob'iO -:r L_Doo!J{.)h_:]!/__!_3 

State Zto EPA Numoer 

WASTE HAULER(Si 

S W H. Reg•stralion Numoer {) b 0 J. 0 (; _j 
;;zs Jl 

7 t.J)ooS'I 'ILl f32 
EPA Numcer 

S.W.H. Regtstration Numoer ______ _ 
Hauler Adaress l2 38 

----EPA'Numoer ___ _ 

Address 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME•oeG ANte soL ve: A) r .s WAsrtPHASE:----._ "-I q u 'D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANtFES\ IS OF THE DOT HAZARD CLASSIFICATI:N ;N:-'ATEO 1/MM~I~TE~ BELOW(- ·,.--· {__ ~7

0
~i •d

0

. Gas:. Solid) 

SHIPPING DESCRIPTION• HAZARD CLASS FV I T I Q(. -F Q ...::1 

H A 2 A/( DO l) S k 0 7 J-> UN or NA Number EPAHw Nunioer-

.. . CXJ 0 I I /./!'{ aALLONS (Circle;n•) 
QUANTITY OF WASTE DELIVERED• ____ _ C _ _ 47_ 2 CU YDS. 

A-7 52 ---

WEIGHT FOR JL:f/>_,"\ ~ WEIGHT FOR I.E.PA USE MUST BE_ 
O.O.T. USE / /3'-'C-1 TONS (circle one) CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS_s_) TANK TRUCK OPEN TRUCK OTHER (Specily) •• • ~~A- It) 
53 

Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROP<R CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATW~ .:;-/I/ 2 ~ 

I HEREBY AG_R~E TO AND CERTIFY THE ABOVE,WRITTEN INFORMATION DATE• ---,/-/'---'..r.L!. __ ..:...;I::....__ 
(Authorize() Signature) I 

WASTE HAUlER 

(1) T 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE MD QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ?: THE DESTINATION AS INDICATED• 

'~""' '"' 1]2 L!J g ::}_ 
DATE__/ __j (2) _________________ _ 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

IIJ llli/1015 217 t 787-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS- 800 I 424 8802 or 20~ t 426-2671 
D<SlPISUII0/1 PART- I G[IJ(RA10P PARl · 2 tEPA PART · 3 SITE PART • HAULER PART- 5 !EPA PART 6 ·GENERA fOR 
"fV I .. 

SITE COPY - PART 3 To /2 </~ T-G.3 6t2t j / / "! D·r.:;;·J'J OJ5i:JJ 

file:///umoef


IL 532-,:dO 
tPC ("!2 5 91 

i 

TO BE COMPLETED BY 
WASTE GENERATOR 

·- "#..:. . .,:~-.-:.. -- ... ~~- .. -= 'i~~-~-
' . STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QQ3fiQ03 
AulhOt1Z2'10n Numte1 _____ _ 

9 I j 

~ y)1 r-tsrct?. Co~ P. /ill w. uJJAhVCt0/fe 3 L ~/;7 Yi ~ ~~ 0 31i!~U 0 j 7 _2_£_ 
Aaaress 1 ~ne Numoer t• Generator Numoer '' !Company Name) 

C111e A-&o -:f L J}ousoGJ_ct _1_3 
Crty State Z,p EPA Numoer 

WASTE HAULER($) 

)/AitoltJAL. J..ACq~£K S.W.H Regrstratron Nurr.oer {.) {., _Qj_ _Q 0 _j 
Hauter Name 2S Jl 

::t J: J)u u.s I 'I 'I c:P 3 2 
EPA Numoer 

S W.H. Regrstratron Number ______ _ 
Hauter Name Hauter Aaaress 32 3S 

----EPANumoer ___ _ 

AMctJCt+tJC/I£1.1'CA L st/. 
(Facitny Name) 

GP. J Pr- J/H 
Clly 

Alternate (Facility Name) Aaaress 

Crty State Zip 

TO BE COMPLETED BY • . I . : 1 

WASTE GENERATOR WASTE N-AME 0 RG AAJ /C. SoJ... v c ~ n _, /w1sT{~HjSE.: ).. I q v I D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD crsSIFICATION INDICATED IMMEDIATELT1E'low I";> l (LiQuia. Gaseous. SoliO) 

SHIPPING DESCRIPTION HAZARD CLASS. ' , 1 ,.v~ 
!-IA2Ar?oous Ko?Y JJAj_li~ ~~s 

WEIGHT FOR 
D.O.T. USE 5 U<.) ~circle one) 

~Nor NA Number PA ~ Nu.:rr"'' 

WEIGHT FOR IE P A USE MUST BE 0 0 0 0 ..s 5 ~GALLONS (Circle (joel 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:_------- CU. YDS. / 

A] v ~IJ 
OTHER (Specify) -----'~<-rJ-=---------(DRUMS___;/;___ 

--53--

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 
Number 

THIS IS TO CERTiFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES IBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORT A ION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE IlliNOIS DEPARTME TRANSPORTATI9N ~N~I.E.P.l\ · /) . A • ~ 'l. . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ l,(_/~~ DATE: (;, /

0 3 
(Aulhorized S1gnature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGo 

Ill 

f I. r-;) ~T: DESTINATION AS INDICATED: 

I~ ,.,, _ _j _ _j -

121 
~r~ure) ~A~:!!Y _j_g- 50 

(Autnorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

I HEREBY CE~ H~;?ltiE~SC~D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT.THE SITE SPECIFIED ABOVE: 

n ~d'; ~~ . DATE_6._}3Q_/ £f 
(Authorrzea Srgnature) oo o5 

+ 
IN llli~IOIS (11 I 782·3637 OUTSIDE ILLINOIS: 800 I 424·8802 or 202 1 426·267~ 
DtSTRISUTiml PARI·! GENERATOR PART· 2 tEPA PAR16 ·GENERATOR 
IUV I ... 

SITE COPY · PART 3 



It 5J~ 610 
l~C o1 9 '81 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

=I 
Q6_36QO~ 1 TO BE COMPLETED BY 

WASTE GENF.RATOR 

fAYIYIA sUI!_ Cof? P. 
(Company Name 1 

C/t!CA&o 
CIIY 

/VP-1'/oJJ,.q J.... /..ftC?Qvn( 
Hauler Name 

Hauler Name 

.·•C,Iy 

Alternate (FaCility Name) 

Crty 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Aulhouzat;on Numt>er _____ _ 
8 13 

1?11 w. t;;,;:!AJ€ M!J:C _Jj_ J/t.zf!.:J:l_g_o .~ 3 _L f..~ ~e f7 it:: 
-:t:L. tu&'iu ::r .1:: D _yosu~ .2 9 Jd 

State bo EPA Number 

WASTE H.l.ULER(Si 

7'-/15 .S. GRC£A.l sT. 

3 j_ ~2~~bf!:;. .2 _Q 

S.W.H Reg1Sira110n Numoer 0...!.:! _Qj_ U 21 
2~ 31 

::t L oaus 1 :t.!:l.f 3J 
EPA Numoer 

Hauter Aooress 

S.W.H. Registration Numoer ______ _ 
Hauler Adoress 32 38 

------------EPA Numoer 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~~us, CvJ.. FAX 1911£. 2/£ o P!t!!.2--
;JJ • Address ~"3 19 ~l:J./J_?f3_iOir:CIJ;Oj_ ~~~~"Z6;c, S 

State Z1p rane Number EPA Number 

Adaress 

Stale lip ---PiiOneNiimw--- ----EPA'NWiioer-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME CXGAAJ 1 e WASTE PHASE: ___ J-..~1:-Q-:-'-::'_V_I.:;;D~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (LiqUia. Gaseous. Solia) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

flA2A 'RJ)Jus 
I 

WEIGHT FOR 
D.O. T. USE S(.).) ~~rcle one) 

Ko1~ 
WEIGHT FOR IE P.A. USE MUST BE 
CONVERHD TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ , __ TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DES 
~. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

N 811 'I _E. 
UN or NA Number EPA HW Numoer 

000 - /F') 
~ALLONS (Circle One) 

QUANTITY OF WASTE DELIVERED: ___ 0 .5 ~ 2 .CU. YOS. j 
., 52 J ---

OPEN TRUCK _OTHER (Spec1ly) VA 53 

WASTE HAULER 
. I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 

........-:-~ ·.:,"'<~E DESTINATION AS INDICATED 

(1)/, ~· 
(ille(i S,!9nature) 

(2) ------:-:-::-----:-:o-~,_· ":,---:-----
JAulhOIIZed Signa\ure) 

. '"' 
DATE_} __j 

·. HAZARDOUS WASH SUBJECT TO FEE YES __ _ NO __ 

DATE_fj3q_; QJ 
60 65 

··-COMMENTS OR SPECIAL INSTR~OIONS 

ltl IlLINOIS ~~ 7 I 782·3637 

< I r 
I •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 425·257o 
OIS1RI8U110N P~Rl ·I Gf/oiERATOR PARI· 21EPA PARI · 3 SITE PARI· 4 H~ULER PART· o /EPA PART 5 ·GENERATOR 

REV. 1 .1. 

SITE COPY • PART 3 

OJ5i01 

! 

I 
I 
I 
i 



ll ~J7-b10 
lPC 62 8181 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

I 
TO BE COMeLETED BY 
WASTE GENERATOR 

0616008 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6700 Autnonzatton Numoer _____ _ 

SPECIAL WASTE HAULING MANIFEST 8 ;> 

f1 Y""4 s-rc.rc c u cf. 
(Company Name) 

C If tC /Q 6: o 

JJ'/1 W. W /NN(-"'11 C, 
AOoress 

-:;:L. &JGio 
_3_1 :fi~f/1 ;_g_O -9- 3 _L fen~~fdr~ J 2--,~ 

::r L JJJJu.SU~J!l./3 
State Zip EPA Numoer 

WASTE HAULER(S) 

AJA1'1oAJ A L i..Aeavr(( ?q'/5 S. G/?cEA.J sr. 
Hauler Name Hauler Aodress 

_3_L'>hf/~Q2J _Q 
~~eNumoer 

S.W.H. Registralion Numoer ______ _ 
Hauler Name Hauler Address 32 3£ 

A/1Eif1CA.N C/lt'YI !CAll ~~. 
(Facility Name) 

GK f FE! ttl 
Cily 

Alternate (Facrhty. Name) Acdress 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMEOI! &A AJ' e Sol.. Vf#IS WASTE PHASE: ----,.,).._-,-J~ct~U:_I:..,:_.O'---
!Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS: ''1)1"{1 1-J-llT;;J. _f () _Q_§' 
- UN OrNA N;m,ber"" -_ EPA HW Number . HA zAif Oou s 

WEIG(r~OR 5oo ~ WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU YOS. OR GAL. 

/ r '"", O 5 - r . -' \.....ILl 0 ~ \..l.....tALLONS (Circle One} 
QUANTITY OF WASTE DELIV£RED:_ ---__ _ -._~_ 2 CU. YOS. f 

O.O.T. USE TONS (circle one) 47 52 ---

METHOD OF SHIPMENT (Circle One) (ORUMS _ _,/L--_ 
Numoer 

TANK TRUCK OPEN TRUCK OTHER (Specify) 
VA ft.) 53 

tHEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTJ1Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGe -r: ~ THE DESTINATION AS INOICATEO: 

(1) :. ~nature) OATE"'7;;"_} _ _} 

WASTE HAULER 

(2) DATE:__}__} 
(Authorized Signature) 

59 

, f 

DISPOSAL, STORAGE, OR TREATMENT FACiliTY" HAZARDOUS WASTE SUBJECT TO FEE ~ES___ NO __ _ 

t HEREB:!,_cE'A"fiFY ~~E ABOVE-nk'CRIBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SP£CIFIEO ABOVE •• •• 
/_,r. "' · ·L . · (' ) (I -~ ~ 
---- ' V\ / DATE j_ !J _ _j __:::_ .:::::_ 

(AulhOrtZed;i•gnJiu~ 60 o~ 

IN ILLINOIS. 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 51EPA PART 6 ·GENERATOR 

5UV. I • 

SITE COPY - PART 3 7c 1257?:. T- t:.J 6~ 10 ·17 ·S '3:> 

OJJi4o 

I 
I 
i 
i 
i 
I 
I 
I 
I 

' 



ll 532-olO 
LPC. 62 8-'81 

'9 ~ ~ IJ -, ~ ,. .. f'- -

TO BE COMPLETED BY 
WASTE GENERATOR 

- ·-;:;RONMENTAL PROIE~I~~~~GENCY ·, . ~' ./ Q t"J· 6_ Q Q 9 . 
DIVISION OF lAND POLLUTION CONTROL · - J; 

2200 CHURCHILL ROAD,)SPRIN
67

G
60
FIEL0,1LLINOIS 62706 , .:_ 

(217 782- · . . Au!nOIIZJII~n Numoer _ _ _ _ _ _ : 

. :.:-x•)'!\):J-c··:;-. . 

~ Y 1i1 it·sf'ifk·~-~~CoRP 
{Company. Naf!~e) 

-c~-,-~ ,A·&o 
Siale 

SPECIAL WASTE HAULING MANIFEST s 1
3 

-~~ 6 ·~:;~~ - .... 

3L~!7Y:t_.;2!:! .u3:i-~f:2.(.JUJ7 J-_£_ ~--
.. Phone Number " c :::,~_Gen?~!~f-Numoer . 2' 

;£ L J)_ _fj'_D:51(/' .2 !!_ _!_ _3 
EPA,!!0>be~ .:":\: .... ~. 

__ . . WASTE HAULERtS) -,-~-<. < ..... 
\ 
i 
\ 

I 

ii 
~I 
;ji 

- . , ... -- --- -- .\ .•.. ~. .... ·.-. i 
. L ~ 

S.W.H. Regrstratron Numoer ______ _ 
J" JB ··.--. 'f . ·-;:--- ·-·· ..... · : -.:. ;.··. _:.. ·. 

I 

:Mer<tC8tv CHEMtCAI- Sll. 
~ ,() :s:·Nc~ 1 P;x STO,q~R.TREATMENT SITE 2 _L 1 0 r 12 ;)., 11 

'~" ~ 11 :~/ ?/lf.!.Ji~ o :r N i;_u ,~.,~%~~';; !!_ 5- I 

IFac,hly Name) 

; . 6-f. IFf- 1/H 
Crly. 

Address 

Slale. ··: 

.. . :;;0\ '""7" •;•""'' ".;"' . ~ i }~"~-~ ·.· ... · .. _-~.:-~-!~-:on-e N-um. -be, j~~ ---·,-_·.'_-··:..·-._:_.~-.39.:.·_:._•;-~--~-~.: .• _:~_:_~-~-';..~~-~-A: ---N~_it_~~r~~==,-:-'. j 
TO.BECO·~-~mE~·~::-:~;:~:~~t·c:~:··-,·:.:.·--~~~~;: ~. · __ · ~~-~=~~~--::~-~·~-- -zip . '" -~-- --~ ""~" 

· •. WASTE GENERATOR _.,,,,,,:~vji;.\,_:.-, .. >7"\i'?/1 n.N/C~~._C"o·· I v;.l' .!.f-rc ~<::•.;io·{~- •• _:J.JXXl''{;>,;~;;-
. . · · .WASTE NAME: ~~£..!.:F-~O"-=-.:...rl:.__.:.. __ _;~::.....;1 :::;..:..J--_ __;:v;___;_;l 'V=---'-· -.. _.. WASTE PHASE __ _.:.. __ ,...~.L......,;..._.:.._·v~------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND-ICATED IMMEDIATELY BELOW: (LiQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

}tl)2f)~DuU~ 

. WEIGHT FOR 
O.O.T. USE Sou ~i.cle one) 

WEIGHT FOR t.EP.A USE MUST BE 
CONVERTED TO CU. YOS. OR GAL. 

METHOD OF SHIPMENT {Circle OneJ (ORUMS_...J/~
Numoer 

TANK TRUCK 

Nf{-; j_ 'I :2· -'~ _f ou£ 
UN 01 NA Number EPA HW Number 

f if' () Q\S ,aALLONS (Circle,neJ 
OUANTITY OF WASTE DELIVERED:·_\..J....J_ __ __ __ __ __ 2 CU. YOS. 

41 . .·.--.· 52 .>' --~)--

OTHER (SpecilyJ _:.... __ .· ._:,_._,:_,_.v_. t-=t_,_·.· __ lt) __ .:_·-· ~c.~,_<_;-~-'--:-'-·-·_:.. OPEN TRUCK 
··:_.--.-

~-:- . 
THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. . 
IN :ccoROANCE wn~ THE APPLICAB-LE RE~ULATIONS OF THE ~~-~N~~~ oEPA;TM.ENw:=Nf~D\E;~-A ... /} . · A , t/ j , 1 · 
I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION~ ., I ~ ~ ~- OKrE: :~I /.7;'13 

(Authorized Signalure) 1 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR"'f~SPORT AND t ACKNoWrtrJ!ir····" 

·! 

• THEilfSTINATION AS INDICATED: "'-"·· ..... , .. · !(\. ;.. _, ··:· · ·, .. -r-:11. A-' . :~,;· __ ,>:,:¥,:_ ~;:. l ~4'"~:- ;·: <->···-·! 

{I) I '"'r.~ - }.J.t' "'::DATE _.Jl.£:.0 
)

AuiJliAzed Signa!Ure) :.·:; ;~:·, ~- - 5-e _.•. 

-12)------------------- .··--:~:_.fiE DATE_)::',_~;-''-/ 

·-·:· 
, 1 

59 

(Aulhorizeo Signalure) -. ... '' 

. :~ ·. -
IN ILLINOIS. 2\7 I 782·3637 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS· 
0U1SIOE IlLINOIS BOO-/ 424·8802 or 202 I 425·257~ 

OIS1RtBU11ml PARI· I GE~£RA10R PART· 21[PA PART· 3 SIT£ PAR!· 4 HAUlER PARI· S !EPA PARI6. GENERATOR 
~.~~.~.~~~~~~~~~~~--~~~~~~~~~~~-------------~ 

SITE COPY . PART 3 

To/257. r-63 G~ /c? -;; . .? _3:, 

OJ:.Si:JJ 



ll 5J:i' 610 
LPC 6',1 .9 8 1 

TO BE COMPLETED BY 
WASTE GENERATOR 

PA Y)/}ft:S1E R CfJI<f. 

-.a ·~ 
...... --- _,_.-.. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROiECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Jf// W. W/A.IAIEMfd1}/j_7 .f_9;Jyy 
AoOress Pnone Numoer 

Qfi36_Qll 
I 7 

AulhoozarJOn Numoe' _____ _ 
a lj 

(Company Name) 

C/-ftCA6-o kL· &J~'I'o -;[Lf1_Q_uSuG_]9j_3 
C11y Slate Zip EPA Numoer 

WASTE HAULER(Si 

)JAilo -vt:JL ~qvr;e 7J./ts s. · 6 re €£ v S.W.H 
Hauter Name Hauler Aooress 

_3_j ~l7rf.3.Q~;). _f) 
~one Numoer 

HJuler Name Hauler Aaoress 

tJJYi£1< I C4~ C H£M I C/t b s.J, 
(facilily Name) 

Gf.IFF trH 

Allernale (Fwlity. Name) 

State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE ~AME QI(GAN IC 

S.W.H. Reg,slralion Numoer ______ _ 
32 38 

/ .· 
----EPA"N;;moe;-----

Address 

Zip ----EPA'Nw;;-oe-;-----

WASTE PHASE: ___ J.......,.,.,.../...,..G!~c.J_/-:-D'-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquio. Gaseous. SoiiOJ 

SHIPPING DESCRIPTION HAZARD CLASS: 

HA2A-t(oous 
s-oo ~leone) WEIGHT FOR 

D.O.T. USE 

METHOD OF SHIPMENT (Circle One) (DRUMS 

WEIGHT FOR IE.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

I l TANK TRUCK 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. OESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/tll+_j_j_y~ foo 5' 
UN Of NA NumDer EPAHw 'Numoer-

/Y, 0 () s 5" qALLONS (Circle ~7; 1 
QUANTITY OF WASTE DELIVERED:_'-(../_______ 2 CU. YDS. • 

47 . 52 ---

. OPEN TRUCK OTHER (Specify) VAAl 53 

(Aulhori~ Signalure) 

WASJE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRtBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

Pl T "P~ ... ~'""' 
-(2)-'------~---:-::---~----

iAulhOIIZeO Sognature) 
DATE__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· 

DATE _ _) _ _} __ 
<10 05 

COMMENTS OR SPECIAL INSTRtJCTIONS --------------------------------------------

/IJ il~/I;OtS 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 

OIS;RIBUl!O.'J PART· I GENERATOR PART· 21EPA PART· JSITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

flfV • -4 

SITE COPY • PART 3 

OJ:Ji49 



ll 5.31·610 
lPC 62 8/81 

TO BE COMPLHED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0902751 -------· I 7 

Authorization Numoer _____ _ 
8 13 

IJ±y&1AS1tl( CoRP. LJ'IJ w. WiNNEMfC 3_i.2k?_F_!i__;_gJJ _{)_3_j_h_()_u_Q_JJ__]_~ 
(Company Name) Address r~e Numoer ,. Generator Numoer ~· 

(}J+ ICA G-o :tz · &o'-t/o -:z.LJ)__D_[j_5_Ll{,_J_2_j3 
City Slate Z1p EPA Number 

WASTE HAULER($) 

A1A1«w 4 L. t .qq u £. ~ 2i.JI. r' S' . G R~c. /J 
· Hauter Name Hauler Address 

S.W.H. Reg1stra1ion Number_{)_{;, (j / __{J_.:;j--:f 
~5 ,_ Jl 

Hauler Name Hauler Address 
S.W.H. Registration Numoer ______ _ 

32 3B 

DES TINA liON DISPOSAL STORAGE OR TREATMENT SITE 

f/MFfiCAAJ C!ltM/f'Ab S\1 
· (Fac1lily Name) 

Lf:Jo s &Ji. E4X _9JJ!nk!j__u_d_ 
Address 39 Slle Number "" 

GK-t ff 111-1 
City 

i./t?a ,c, 3_1 -!Jt,.J'J1o..l.) ~_A/_f)_{)_j~3LlJ2Jz..s 
1p · fPii:ne Number EPA Number 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Clly· State 

WASTE NAME: OfG=fVU !C 

Address J<l- -Site Nu-;;;ner-- """Ab" 

lip 

WASl"E PHASE: ---'--J..-'-/...,.:1':~ ),..tJ:.-;.../~iJ..._ ___ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid!Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CC...SS: 

WEIGHT FOR /0 ~""- ~ 
D.O.T. USE Or....~ ~ircle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU: YDS. OR GAL. 

TANK TRUCK 
Number 

-N_A_j_j_!f_d. 
UN or NA Number 

1...o_[)_s 
EPA HW Number . 

/-, 
{.J_j;ALLDNS (Circle One) 

2 CU. YDS. _L 
~ 

QUANTITY OF WAiiTE DELIVERED:_OO_f)_/ __j_ _i) 
0 5~ 

OTHER (Specify) ___ _,V'--LB-'-'-tJ=-----OPEN TRUCK 

lHIS IS 10 CERTIFY THAT lHE ABOVE·NAMED WAST£ ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN AC~ORDANCE WITH THE APPLI~ABLE REGULATIONS OF THE ILLINOIS OEPARTMENT)?AANSPORTATION AND lyA .. • /J~ . ! ~ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION • /!:),4U<Il L~IL~ k~J DATE: IOU ~d 
'·- · · ·. ffuthorrzed Signature) · · / 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOG< 
THE DESTINATION AS INDICATED: 

~ . . . 

"' r ~~ .. ~ .... , ... , , :./~· · .. 
(2) _____ --:.,..--,---,-,,....--~---'----

(Aulhorrzed Signature) 

DATE:...l....d :i!/.1 2_3 
S4 . ~ 

DATE:__}~ 

HAZAROOUS WASTE ,SUBJECT TO FEE YES_. __ NO~ 
Y CERTIFY THAT THE A~~CRIBEIJ WASTE AND INOICATED~UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/1. ~ ·"' /t&./U.. . . ' . . . . . . 

COMMENTS OR SPECIAL INSTRUCTIONS ________________ ...:._ _____________ _:__ __________ _ 

IN IlliNOIS 217 I 782-3637 . - "14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS. 800 I 424-8802 oi"'t02 I 426·2675 

OISTRIBUIION PARr- 1 GENERATOR PARI · 2 I EPA PART· 3 SITE PART· 4 HAULER PARI- 51EPA PARI 6 · GENERArOR 

5tEV I • 

SITE COPY-PART 3 



ll SJ7-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0902753 -------1 7 

Aulhomat1on Numoer _____ _ 
8 I) 

B:t 10'1 A sT€ £ CoRP. JfJI LtJ . W11!NE ;V1 .1 c 3if...:f,/.,2..22Y f.I3_Lit .. e_.q[d/ 7 .Q,~ 
(Company Name) Address 

Glly 
/;(.J toL/o 

Zip 
. =:r,J.. D__{)_{)_s'_Q&,.J2_!_3 

EPA Numoer 
C!it e A(.;. o 

Stare • 

WASTE HAULER($) 

Hauler Address 
S W.H. Reg1strat10n Numoer (J G _Q_j_ _{) 0 ....L 

2S )I 
AIAT!oAJP./.. ~ACt),;£~ 

Hauler Name 

~J.. f) .1J.JJ.S..J.!! _!/ JJ 32 
- EPA Num0e1 

S.W.H. Reg1stration Numoer ______ _ 
Hauler Name Hauler Address n . l8 

AMERtC4A)C!tfMICA), 3/. 
1Fac1hty Name) 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1:2a s. Ct}l rA X 
Address 

"7:.).). J./b 317 
Stare Zip 

.9_i.fQs[!~Q;L 
J9 Site Number "" 

_3_/.(J!~~.!/_oo ~».l1tJ-fi~Ja~D~..k~-GRIFF/V-I 
City 

.· 
Alternate (Facility Name) Address 

City Stare Zip 

TO BE.COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME ORGA AI/C 
~ 

WASTE PHASE: ___ J...___,..;...I...::Q~U:::.....-,_1 ~D.__ ___ _ 
(Liqu1d. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:_. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

lfA2f)(Oous 
»AJ _1 .:1 _:;... _f v_Q§ 

UN Of NA NumDer EPA _HW NumDer 

~ WEIGHT FOR 
D.O. T. USE /QQ() ~ircle one) 

WEIGHT FOR i.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED·. /\/") /) J · J I) aLLONS (Circle Qne) 
CONVERTED TO CU. YOS. OR GAL. ~_j,./_1 _L_ ¥ 2 CU. YDS. f 

METHOD OF SHIPMENT (Circle One) (DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ___ _.VG-LA__,_.:..AJ=-...,.....----
. . 

"THIS IS TO CERTIFY THAT THE·ABOVE·NAMEO WASTE ARE PROPER(Y CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN AccoRDANCE wnH THE APPLICABLE REGU_LATIONS oF THE ILLINOIS DEPARTMENT ;g;;sPORTATION AND 1.]:; . ,_L , , . . /. }, 
IHEREBYAGREETOANDCERTIFYTHEABOVEWRinENINFORMATIDN . L.&e < l.i..~~~ ', DATE: II ;)j rr..3 

(Authorized Signature)f I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABDVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNDWLEOGi: 
THE DESTINATION AS INDICATED: . 

(1) r J?ec c~ · 
. . (Authorized Siture) 

...... __ . 
----~_ .... 

(2! ______ .;_ __ ,...--...,.-----
(Aulhorized Signalure) 

...: .. _ ..... .. _..;_-

...... 
•... -

D~TE:.JJJ -;2_/j 2-:E 
Sol . ~ 

DATE:_)~ 

HAZAROOUS WASTE SUBJECT TO FEE .. YES___ NO-* 

DATE ! _j 3_1 .£_% 
COMMENTS OR SPECIAL INSTRUCTIONS-------:---------------------------------------

IN IlliNOIS 2171 787·3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS· 800 I 424·8802 or"'202 I 426·2675 

OISTRIBUliON PART· 1 GENERATOR PARI· 21EPA PARI·JSIIE PARI · 4 HAULER PARI· SIEPA PARI 6 ·GENERATOR 
REV. I • 

SITE COPY-PART 3 



.:··· 
··.·~· 

..• 
· .. : ~ :;. : . 

· ........ . 

:.: .. ·-~ 
-~ -;:: 

- .. 
. ,: 

.. · 

.. - .. ~ 

... -·.·•.: 

. ··~ /. : . . 

-..... :· .. ·. ~. 

:_: •.' .. . ::. · .... ~· ·- . 

ll .5J2-0I0 
LPC 62 8181 

TO BE COf.1.PLETED BY 
WASTE GENERA TOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELd:. ILLINOIS 62706 
(217) 782-6760 -\ 

SPECIAL WASTE HAULING MANIFEST 

0968624 
Aulhonzalion Number --e------;-J' 

..L8.L.J4:.!...-,YFM:..;..!.A:'-;!:(Co~~pa~r:"":::~~~r-"'0Jo::J£..L:l£._._8 l/1_1 W,~Mf!N~J_ f-..:t.fl.2.Qf) Q~_l-kf.>J2Q £/ _)~ 
CHIC 4(i;o ~~. l:,o~//o c-··. . • -:J:-_L-[)LJ-{(§lr!:LJ/£3-J 

WASTE KAULER(SI 

Nf?T10JU4L. J..AC ~IK tf. 7<./t C.$. 6--rt€€AJ S.W.H. Regislralion Number .J..J.L. ..Q._j_ {)_ {.). _j 
Hauler Name Hauler Address 25 31 

I-'.Jk). ~fu~1.!/P37 
Hauler Name Hauler Address 

S.W.H. Regislralion Number ______ _ 
l2 J8 

----EPAN.miber ___ _ 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

MEttfA& C!tl€. .4.1f('AL )\), 
(Fac1lity Name) 

Gf<1fE11'l-l 
¥;;u ~d;ess CJoLEA X ~ 1J~Hf:er!1-D~ 
;TAl, ·-~c::. l - · 3..L OJ,P3.i.Oo:::f:NJ)__D_)(Jk_{j~_r 

Slale lip Phone Number EPA Numoer 
~.. ' . . 

$ 

'i. 

City 

Allernale (Facility_ Name) Address 39- -s'iie'Nu-;;;tier----.;;. 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: OfC-CJft N IC. .SOL v£ A.) r~ WASTE PHASE: __ )...~J;-:--=Q~U...!...J-l.Q.L .. ::--c-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ctASSIFICATION INOICATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

L .... 

HAZARD CLASS: ·-'; ~··· SHIPPING DESCRIPTION: 

Nj}_)__j__i~ 
j' UN or NA Number (. 

_f_Q_o s-
EPA HW Number 

WEIGHT FOR 
D.O. T. USE. 

J ~ ,OQ 0 TONS (circle one) 
WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU. VDS. OR GAL. 

OUA~~-ITV OF WASTE DELIVERED: Gb 0 __1 _j_ _j)_ -~ALLONS (Circle One) 
CU. VDS. ___j__ 

~ 
• ,. 0- \ •( ~2 

OTHEii(Sp~ VAAJ 
; : . -... ~,---

6L) OPEN TRUCK TANK TRUCK METHOD OF SHIPMENT (Circle One) (DRUMS 
Number 

1"'·. 
THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED, DESC BED. PACKAGED. MARKED. ANC LABELEO"Affi:JIS IN PROPER CONDITION FOR TRANSPORTATION. 
IN AC~ROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN F RANSPORTATION AND I.E. A. ' ) ;·_. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

..... DATE:_/ __j (2) _____ "";7"=:-:-:-;=:::=:------
(Authorized Signature) ,., , 

DISPOSAL, STORAGE, OR TREATMENT FACIUTY" HAZARrx:us WASTE SUBJECT TO FEF._ YES __ _ NO 

• //.I · .. / . 
1 HERE~V C TJFY.THAT THE ABO/E·D SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

·. I ,G· ../. -'.. 
DATE:_?:} ] cJ $ 1._ 

(AuthOrized Signature) 60 b5 

COMMENTS OA SPECIAL INSTRUCTIONS: _______________________ -:---------------------

'24 HOUR EMERGENCY AND SPILL AS SIS lANCE NUMBEHS" 
IN ILLINOIS: 217 I 782·3637 •. OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·2675 

DISTRIBUTION PART· I GENERA TOR PART· 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

REV. I ~ 

SITE COPY ·PART 3 20~"£ r-so /2CJoo_~>rcJ 
.. ,·)·~J . ;.9 !. c.(' . u~ ( jj lo 

~: -· ... 

-------------



·:.· ..... ' • -.·_ .~ :': !:" ~...:·. '.-... "t •• :-.. • •• -

. . _'·: 
·.·· .·· 

ll 532.010 
lPC 62 8181 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

CHIC A C:r o 

STATE OF ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
. (217) 782-6760- .. -· ..•. -· .. 

SPECIAL WASTE HAULING MANIFEST 

,0968628 
Au!norization Number a-----1"3 

JJ?JJ U,::' A~~[VNEMAC _3_L~~lfl2J.J1J f.23_L~£!-uu-Qi!_2~2~ 
Il:: I. o l. L/tJ :C L. Jl LJ _{) SQ b .2 !1. _1 3-

s~!i:<i- Zip EPA Number 

~~if-~· 
;;{2rl 

WASTE HAULER($) 

JJAT/UNAL J.ltCQUC'se 
Hauter Name 

7¥tS $. G f<EE AJ 
Hauter Address 

S.W.H. Registration Number _D..ft,_Q.J_.[JiJ_j_ 
25 11 --. -~ .... 

.:I Lj) .. D.o.S.i.:l.:/£3 2 
· EPA Number 

S.W.H. Registration Number ______ _ 
J2 38 Hauter Name Hauter Address 

:,, 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

l?~c( I CAN C HE:M Jt:f-lL Q). 42d s. CoL EA )( 
Address ' 

3 _L p_ Q £'1.-_o.d.w 
~_j)b_,.r~~:~_oo :ev;_Q_l_ ~~NZ~ 2~£ 

_. ~--···· . .-.-·· 
:-:::;·.-· 

~:=-: -: .• :--- .": .. __ . 
·-<·;,·:·):.;:-~ 

,..:.·· 
· . .-.-.· 

: --~-:-..:.,:-;_-;:; . 

.'~-. ~ ,·-.. ~\-

. --~ <·;:~---
1. "• · ..... \. ~- '\.. 

(Facility Name) 

6 K.l PP 1/H o/"319 
Zip ~'"'ht:ne Number EPA Number State City 

Alternate (Facility_ Name) Address 

City State Zip ----EPANumber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Of..&AAJ I C. SoLV£A.r!S WASTE PHASE: ___ ._).......,.,..:.J...,.q.,;l::---=:/,):.....!...1 :::--!0~---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Ko7/' 
N.B__j_j_ y ~ 

UN or NA Number 
. ~ 

HAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi'. 

··:.·:~· ·-· ............ 
AS INDICATED: . 

· .. _ _. ... ...; _ _. ... 

(2) _____ -:-:--,-.,.....-,-::-:--:--,------
(Aulhorized Signature) 

DATE:__) _j 

HAZARDOUS WASTE SUBJECT TO FEfi. YES __ _ 
NO ___ ,. 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

'2~ HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS· 
IN ILLINOIS 217 I 782·3637 OUTSIDE ILLINOIS 800 I ~2~·8802 or 202 I ~26·2675 

DISTRIBUTION PART· I GENERATOR PART· 21EPA PARI· 3 SITE 

REV. I • 

SITE COPY • PART 3 

PART·~ HAULER PARI· 51EPA PAR l 6 ·GENERATOR 

.· ., 73' .··, UJ 04 
lo 



! 

I 

""'i • • ·. 

."·· .. =."'":!~: . ·._, 

.. · ; . .-. .:;-:: 
:;,· .. 
···- .. 

.·=.: .·: 
·.;-:; . 

. . -.:..: .. 

;:.·.- . .. 
·.,! .. 

. ·_.., 

. ~· . ·. 

. :';t <~: 
. · .. :---~ 

ll SJ2-0IO 
lPC 62 8/81 

TO BE CCMP!.ETED BY 
WASTE GENERATOR 

·.· -~: _ ... :: ... :. -~ :. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

096862~ 
J-;-:__----7 

Aulhoriza110n Numoer 
8----IJ 

LF II W · !:!.~,v AtfMIJC _3_1 fl. ?.f.J.2Q!:> fJ-3 .L-r....£,-H.,fd% .. 22+. 

.:£1. fA 1:. t./ rJ ~ L -1) _() il S' D k_ :)_ .9 _j_ 3._ 
Cily ~~~ Z1p EPA Number 

WASTE HAULER(S) 

)!Ar7oAJA L.. J.. Ac C3.11D( 
Hauler Name 

S W.H. Regislralion Numt>er _Q ~ J,J._J_ __() ~ _j 
25 31 Hauler Address 

~ .b JJ _Q _{J s _L_ .!I _y _:f_d _:;_ 
EPA Number 

S.W.H. Regislralion Numt>er ______ _ 
32 38 Hauler Name .. Hauler Address 

DESTINATION OISPOSAL STORAGE OR TREATMENT SITE 

M!KJ eAw CH e,., 1e.A L St/, _J./.~c?'u~""'!.S'=.==-C""'oJ."'-'f'-'A~'X~ 
(Facilily Name) Address i' . J_i_~Ru~~Q~ 

3_1_ ~~-!J~O_D ::r t:!flD-{/;"NJber~~~S 6-f.JFF ITH ~~3/C, 
City Slale Zip 

Allernale (FaciliiY. Name). Address 

Cily Slate lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: ____ •___,l..,--j~{J~l.)~/'--:!"D':-::-. ----
(Liquid:'21seous: SOJid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WASTE NAME.CDAJ'fffl/NATW tlATflfiAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

NA_i_j_:f~ 
. UN 01 NA Number 

r 0 o..s-
EPAHWNum~ ·· .. \. ti-/J2/}f( 0~~~3~-''' :.·f I( 0 ?f i '.,. 

WEIGHT FOR . ) ~?\7'\ ·.'Z~ . WEIGHT FOR I.E.P.A. USE MUST BE. QUANTITY OF WASTE DELIVERED: _Q{)_o_L b _S" 
D.O.T. USE ,.;;;) ~CJ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 

aALLONS (Circle ~ne) 
2 CU. YDS. I 

METHOD OF SHIPMENT (Circle One) (DRUMS~) TANK TRUCK:~ OP£N TRUCK OTHER (Specify) V AtJ 
--~--

Numt>er 

BY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROP£R CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINA AS INDICATED: 

-~· 
DATE:$; )_1 f'$ 

(2) ________ ___,,....--------
(Authorized SignaiUre) 

~~,- , . 
.,. 

. 
.. ,, 

·--~ DATE:~ _j 

HAZARDOUS WASTE SUBJECT TO FEE~ YES___ NO-A-

DATE~w'tJ/-f~ 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 
IN ILLINOIS: 217/ 7B2·3637 OUTSIOE ILLINOIS 800 I 424·8B02 or 202 I 426·2675 

DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

lilEV. I .c 2o'1-fL T-so -SITE COPY • PART 3 
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a operata of mt w ••ceed 12~.000 per a..y ot ... oatiOfl faiSihcatt:ltl ol ths nlormat1011 ~Y. reSI.IIt n • lne up lo 1!10.000 p.tr Gay ot vdatron and mpr1~n1 I.IP to~ y•ats Ths form nas Dean appO'IIecl by,,... forms I.Can.igeiTll!'nl 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to_ applicable international and national governmental regulations, and Illinois regulations . 
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15. Special Handling Instructions and Additional lnfonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations . 
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~ 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
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REV.• 5 : · 
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5. Transporter 1 Company Name 

I# A J}() /1) AL L A c (j ll ,:: 1(7 
7. Transporter 2 Company Name 
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15. Special Handling Instructions and Additionallnfonnation seJtected the method of treatment llborage, or disposal 

currently available to me which minimizes the present and future threat to human health 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
fOf transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner Of Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
:i'" classified, packed, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable international and national 

~overr:ment regulations. · 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCAA, 1 also cenify that 1 haYe a pr~ram in place to reduce the 'IOiume and toxicit"i of waste generated to \he degree\ have determined to be 
economically practicable and I heve selected the method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to 
human health and tr'le environment. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
goverr.ment regulations. 
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Section 3002(b) of RCRA. I. also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CER'fiFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ara 
classified, packed. marked, and labeled, and are in all respects in proper condition lor transpon by highway according to applicable international and national 
government regulations. · 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also cenily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage. or disposal currently availeble 10 me which minimizes the present and future threat to 
human health and the environment. 
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which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a· good faith 
eHort to minimize my waste genera_tion and select th~ best waste management method that is available to me and that I can alford. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classilied. packed. rnarked. and labeled, and are in all respects in proper condition for transpon by ttighway according to applicable international and national 
goverr.ment regulations. 

Unless I am e small quantity generator who has been exempted by statute or re~utation trom the duty to make a 'lfaste minimization certitication under 
Section 3002(D) of RCRA, I also certify that I have a program in place 10 reduce the volume and tox.icity of waste generated to the degree I have determined 10 be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes the present and future lhreat to 
human health and the environment. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
p<oper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway · 
according to applicable international and national government regulations. . · 

II 1 am a large quantity generator, I certify that I have a p<ogram in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health.and the environment; OR, If I am a small quantity generator, I have made a 9ood faith 
eHort to minimize my waste_ generation and select the best waste management method that is available to me and that I can aHord. 
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.. H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
.o determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my .waste generation and select the best waste method that ls available to me and that I can alford . 
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· 16. GENERATOR'S CERTlFJCATlON: I hereby declare that the contents ol this consignment are fully and accurately described above by 
--·proper shipping name and are classified; packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway .... , ___ • 

according to applicable International and national government regulations. __ ,. _ .. _ _ _ . __ , , ... - 0 

.. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
·::determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimi:zes the present and Mure threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste ge_neration and select the best waste management method that is available to me and that I can afford. 
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H .I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be ·economically practicable and that I have- selected the practicable method of treatment, storage, or disposal currently available to me 
which minimi:zes lhe present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
eHort to minimize my waste generation and ]!elect the best waste management method that Is ilable to me and that 1 can aHord. · 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by --·-------- --' 
-·proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway --· •. __ ._ .. 
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;,;-;n I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of _waste generated to the degree I have 
· ;·determined to·be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
.-•Which minimizes the present and Mure threat to human health and the environment; OR, If I am a small quanyty generator,- I have_ made a_ good faith 
· effort to · .. . . select the best waste management method that Is available ~ me an~ that I can afford. . 
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6. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by----------
- proper shipping name end are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway-·---- ---· 
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_ ·_n I am a large quantity generator, I certify. that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
"·determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

. which minimizes the present and future threat to human health and .the environment; OR, H I am a small quantity generator, I have made a good faith 
e!lort to minimize !"Y waste generation and select. lhj! best waste management method that is availab~ to me and that 1 can ~!lord. 
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5. Transporter 1 Company Name 
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according to applicable international and national government regulations. 
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effort to minimize my waste generation and select the best waste management method that is availat 

~_' Printedl1'yped Name . 

KUCE.. UJ 1£ ~ M .. nvs K:/ IZiure 
,A.~ U)/_. 

17. Transporter 1 Acknowledgement or Receipl of Materials 

Printed/Typed Name I Signature 

Vo.;C/r7¥/ 5/Ec--/£ ./(;:7::::"'7:'-r-P'---.r.;;:;7 
18. Transporter 2 Acknowledgement of Receipl ol Materials 

Printed/Typed Name r Signalure 

19. Discrepancy Indication Space 

• 

... 
20. Facilily OY(n'Jr or Opera lor· Certificalion of receipl of hazardous malerials c~-~~t\'Y this ma,ofesl ~ce~1 rs r 

/l'n'TU!J~ 1A K -c;e I t!tJ1-- ~a, 

.. -.. 



INDIANA DEPAFrTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207 • 7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pitchJ typewriter.} Form ApprcNed. OMB No. 2050-0039. Expires 9-30-91 

C. . Q · 1/ ~ot re_guued by Federal law, but UNIFORM HAZARDOUS tf
~Generator's us_EPA ID No. . 

11 

Manilf'jJJest. 2 Page 1 ~~~n.!prmat11ln 1n the shade.d areas 1s 

WASTE MANIFEST ./... .f) 0 u 6 {) b -;; ·7 I j vu-(/ ot I . ~y~: ~~:.·Hand I are required by 

5. Transporter 1 Company Name 

II f.J T 10 A.J /'1 L. 
7. Transporter 2 Company Name 

c. 

. .- ....... -
., .... ---· ... .. . 

,.... d. 
(") -II) 
(I) 
Ul 
c::: 
g_Lt) 
Ull'
(1)(0 

a:N 
I 

:s~ 
C:::-.;t 
(1)---... 

EN 
c:::O oN 
·=a... > 0 

.• 
J. Additional _Descriptio~ for Materials Listed Above K. Hardling Codes lor Wastes Listed Ab<:Ne 

. : . ~ . 

'· 

15. Special Hard ling l~tructions and Additional Information 

f 
' 
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16. GENERATOR'S CERTlFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by-------~-·- ____ ; 
--proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway ----- --"· 
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"·determined to be economically practicable and that I have selected the practicable method of treatment, storage; or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I ani a small quantity generator, I have made a good faith 
eHort to minimize_ generation _and select the best waste management method that Is !!Yailable to me and that I can aHord. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFlCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 1 Form designed for use on elite I 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires-9-30-91 
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proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
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eflort to minimize my waste generation and select the best waste management method that is available to me and that I can a fiord. 
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P.O. Box 7035 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 
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effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford . 
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;...._2 ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith 
~O r---e~ff~o~rt~t~o~m~i~n~im~iuze~m~y_w __ a_st_e_g_e_n_e_ra_t_io_n_a_n_d_s_e_le_c_t_t_he __ b_e_st_w __ as_t_e_mTa~n~a~g~e~m~e=n_t_m_e_th_o_d __ th_a_t_is __ av_a_il_a_bl_e_t_o_m_e __ a_nd __ th_a_t_l_c_a_n_a_ff_o_rd_. ______ "-~-----4Jt> 
C 0 Printed/Typed Name I Si~_;J"JJre , /) . /: • Date C) 

~~ ~+(j~~{~c~,l~}~(~·-'--~(J~)~I~~--· ~('~1~1~'~;~;,~;~(~-l~(~/~--------~l~')~--~·~~-~~~~--~~--C~~tJ~l~-----~-~~-~~/~-~,-~-~·-~~~~·~~----~~M7~oo-tn~l~~o~~~~l~(+~Le~~U0 
:: _G:; ~ 17. Transporter 1 Acknowledgement of Receipt of Maleflals -.J 
,C 1: A Printed/Typed Name I Signature Da1e 00 
;; ~ ~ l~i ;r'A.f./1 r M ( ( 4r<.,.: 0 L.. 1._ /i / c--c! ,'// £ c_;_~ ,lp( l Mf] ?~~·-I ~ I'V 
ctJ Gl ~ ~18 __ wTwra~n~s~p~or~te-r~2-A_cLk_n_oLw-le-d-ge=m~e~n~t~o~f~R~e~ce~i~ptLo~f~M~a-te-r~ia~ls----------~--~~~~~----~~--~~~~~------------~-'--~--~~~~CT) 

~ ~ ~ Printed/Typed Name I Signature DJte m ·g. g_ ~ _ I Mo.nt/11 D~y l Y~~ 
ctJ ~ ~,_--------------------------------------------~----------------------------------------L----L--~--~ _ a: 19. Discrepancy Indication Space 
o_ 
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~ 20 Facility Owner or Operator: Cert1fica1ion of r?£_eipt of hazardous materials covereQ b~ this m.J.nile~l e:~cep(aS nole-d)lem 19,. 

1 )]~i;1 ~my tJf! !-1 I Sign~tu;; /i_ J j -r;;: j-)~ / 
EPAForm1!700-22 1 I f ~ { _l,-V'--· v"'-· 
Prew1ous ed1t10ns are obsolete. 0/: 
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Indianapolis, IN 46207-7035 _ . . ··.. . .... 

PlEASE PRINT OR TYPE (Foml designed tor use on elite 112-pitc/1) type.witer.) 'Foon AWwect. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS . 
WASTE MANIFEST 1

:1. Generator's US EPA 10 No. 

1 
Manifest · 2. Page 1 II ~nfprmat19n on !.~e shaded areas IS · ..OCW.Jow"' N~ not re~urred by Federal law, but 

I -L D -0 .o -5-1 -2 -1-5 . 0-3 u. v. v -.1. ...;) 1 oi 1· ~t~: ra::· H and I are required by 

3. Generator's Name and Mailing Address 

Payson casters 2377 Delaney Rd 
Gurnee IL 60031 , · . -..... 

A. State Manifest Document Number 

INA ·0322656 
4. Generator's Phone ( 312 , ;·33·5··:4494·; .. ·.-
5. Transporter 1 Company Name . 

-.. H Roakin Mo-tor Servlee 
7. Transporter 2 Company Name ' l8 .. Use EPA ID Number E. S~te Transporter's ID .. _ ,.;:,·;< ·:.'0::•~' · .... 1 

F.TraJ1Sporter'sPhOne _;.;·~--~·:c .... :-:. 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facilrty's 10 ·_.~ . .- · ·c .... • .... 

9lBoS90002'. ·<:·< '.,. American Chemical Service 
Gritfith IN 46319 

.,IN ·D ·0 ·1 ·5-3~ ·0·5 ·6·_2 
H. Facility's Phone ·. ~ :·. , : 

. ' i 

1 1 • .US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number I 

a. 

Triohlor ORW-A:UN 1710 

b. 

c. 

.. .. • _r 

d . .. ,:. 

I ~.;. 

15. Special Haooling Instructions aoo Ad~tional Information _t .. · .. , . ~. 

! . ·-.. .... . · ... ·.·.:.·· '· . 

12. Containers 

No. Type 

5 

.: .. · .. · 
.. ·:• 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
·waste No. 

·. · 250 Gel :FOOl . 

. :-
; .. _. 
·...... . -.... 

::--:.·-.. 

·.·:._;_.· ... :., :. 

·. ,. . 
. . •.). 

::.:··' 
., 

~ ·.~0 
r;';;;!;~ ·. c: (\j . 
>/?-t-'1. w 0 

. 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by . .. 
.• proper _shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 

~;....... ...... co 
~&- oco ·.. . ~ 
.-:;.,."$; · Gl ..;. II I am .a large_ quantity g<;nerator, I c:ertify that I have a program In place to _reduce the volume and toxicity of waste generated to the degree 1 haxe 

accordong to applicable lnternallonal and natrona I government regutal1ons. 

:i\,~::,..:. -~ N -·determmed to be economocally practocable and that I have selected the prachcable method of treatment, storage, or disposal currently available to me Z 
.-.·.•'c>~~- ::::: v which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
~,: 0 -... effort to minimize my waste generation and select lhe best waste management method thai is ·available lome and that 1 can afford. ):> 
/~~ CO~ r---P~riin~te~d~/nT~yp~e=d~N~a~m=e~~~~--~~~--~~~--~--~~T<sO.~~n~a~tu~r~e--------~~--------------------------~---_~D=at~e-----4 
~~4. ~ CO · · · · · · · . · ~ _ · •. ~ ·/ · . / ,, .;_ // · _

1
.. IMonlhJ I Day I Year C> 

'··.,.i.~-.-. -- t--;:r--t--:-:r'-:A'rl..;-:.._ ___ --:r."&..::...'''..;__· ~'=-·~--~:---:-:-:--:-~-:----:----'T--"·--?~./~>:-'/.,:·"....., . .::-'-:-_ ___;--:--:--;-..-:e--._,..;...::::-::::.;.··---...lf'--:·"-·~~-,-1,.;.·:...· ·;..,....~"-' iPt'.,..-;·. -o co v-..~ 

~~~1. 2S ~ R r-17_._T~ra~n=s=po~rnte~r=1=A~c~k=no=--w_ll~_<d~g-em_e~n~t_o_f_R~e~ce_i~pt_o_f_Mra~te_r~ia~ls __________ _,l~,~~-~~~~~·~/--~·/~.~·~/~-:--·~}7·~·/ ____________ ·_·_·' ___ ··_·_._~~·~/~·--~ ___ ,~~ 
">f.W Gl- AN E0'ted/Typed~ame -. •....._ ·· ·. , t- L;" ·_§l;ln~ture-( •• .;,_..•.. ~-;..'/ ~- ~ Date ~ 
Kl' .. .-. ~ c: J ;.'·.: : · 1 .' '-- . , _ _, ' .1 -' 1 ~ • M __ onthll D_ay-~Ye_ar 
··z;-~·; .... Gl s .1'.' . . ' . . :· CJ) 

~) ::() p ~~-:---~--:~~--~~--~~~~~~~~--:--~----~--~--------------------~------------------~-'--'--:-~·-·' __ ··~~-·~ 
:£;;~~!; ~ Gl 0 18. Transporter 2 Acknowledgement of Receipt of Materials 01 
''~i''' - Ill ~ Printed/Typed Name S~nature Date 0) 
{;f&i£' == 5 E IMon. 1111 Da. y I Ye.ar 
f:; f"':"..j. g. c. R I 
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PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) r,pe.vriter.) Form Approved. OMS No. 2050-0039. Expires 9:30·97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Payson Casters 2377 Delaney Rd .· 
Gurnee IL 60031 · · · 

4. Generator's Phone ( ~12 .3!56. 4ltg4 <: • 

A. State Manifest Document Number 

INA. 0322668 .. 

I 
B.. Use EPA ID Number E. State Transi)Orter's .ID .· .• >Jv.!:'· ;_.: .. ~ ·:-

F, Transporters Phone_-".; .. -:,. · .-;,,.,;· 

7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chemieal Serv1ca 
Gr1ttith In 46319 · 

11. lJS DOT Description (lncludrng Proper Shipprng Name, Hazard Class, and 10 Number J 

a. 

Trichlorethylene ·oRM-A UN 1710 Rq 

b. 

.i ·--

c. 

:' ··r 

·-· 
d. 

G. State Facilny's ID .•-;: ., : .. , . 

~· >_:_-Qla_. .. . ·';~;·:s.··· .. 
H. F~ity's Phone 

· ·-.-~;"~:--~~ !U.nt 
12. Containers 13. f4. 

Unit 
Wt/Vol. No. Type 

4DN 

Total 
Quantity 

Wasle No . 

.... -: 

.200 Gal.FOOl 
. ~ . ''"; 

: -~·-.. _~:! _::: 
~ . :• . 

: : .-..;~ t __ . ·-

-<~· .. :···.;; .. _ 
.: . 

~cf~~-~.-:~ ::(,>. -., ... : .. · 
.. ~ ··' 

15. Special Handling l~truclions and Addilionallnformation 

.. 'i· 
:--~.-. ·· .. -.",;. :."T-.· .. -.;· :< .. ,;_.; .. ·c ... _ .. ·;i ... .. l :~--~ 

l · .. l :.( . 

16. GENERATOR'S CERTIFICAnON: I hereby declare thirt the contents of this consignment are fully and accurately described above by .: ... 
.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable lnlernational.and national government regulations .... ,.- .· ...... _ 

. 
; 

~~;; o~. . . 
:;z• . ..:r:.,:, · Cl) ..;,. If I am _a large quantity generator, I certify that I have a ·program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
·::.X,:~~ 0 N determmed to be economtcally pracltcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z. 

-,%i··-·~O;-·'~-~:_~ .• -.··:~-~'~,~-~::·%·:·~.-.~-'~-~-·-~_). __ ~·:·-·~.; 5~~~~~g~ which minimizes the presfnt and future t~rea1t to humban teal!~ and the envi~onmen~ OR, if I am a small quantity generator, 1 have made a good faith -~- r---e0ff~o~rt~t~o7mT.:in=i~m,iz"-e~m~y_w~a_s~e_g~e_n~e_r_a~lt~o~n_a_n __ s_e_e_c~t~t~h~e--e_s __ w~a_s~e_mTa<n~a~g~e~m~e~n~m_e_t_h_o __ t_h_a_t_is~a~v_a_il_a_b_le_t_o_m~e~a_n_d_t_h~a~t_l_c_an __ a~ff-o~rd~.~----~~~----~:J:> 
Prinl:d_!Typed Name I S19nalu~e ... ·.. Dale ,........ _ .. t~th I D~y I Y~ar ~ 

~~~ ~ ~ ~T~~1~7~.T~r~a-~-p-o-r-te_r_1_A_c_k_nc __ w~le-d~g-e_m_e_n~t-o~f~R-e-ce~i-p-lo-f~M~at~e~ri-a~ls--~------~----~----------•. ~.-------------------------------L----l---_jL---~~· 

[;<;~~- ';.!! ~ Pnnted/Typed Name I Signat~re Date ~ 

r~~ ;; ~ ! r.-,8:::-.-:T;-ra_n_s:..p~o~rt~e-r -=2~A:-'c':-k-n.:.:~ ... w-;:le~d:':~-=-e-=~~e-=n:-l -=-o;:-R;::-. e-c-e-:-ip-:l-:-o::;f-;M-;a::;t-:-e-:ria::;l-:s----~----....1.------::------'..,.,---:-'------.,---::--------------------,--..L IM.::·on..:·_r_hL lo_~:_y_JI __ Ye.:.'ar-lg:; 

~·~~- ~ ~ A ~~~~~~~~~~:---~--~--------~--~----,-~~:;----~--------------------~~-----------.~~--~ ~· := S T 1 PnnfesJ(Typed Name .. ( . · ( I Signature . . ·/' / . Date 00 
(j;;r-.t) ~c. ~ //1/ //// £_,. --=:J i// / 7Lj_S · (J..Ji_/.'Z. .. >.. .,.:,'/..,/( jM1o~ri~l ~~YJ ~~~ ~~ ~~ ~~-:,:9-D~i~s-cr-e~p~a-nc-y~l~n-d~ic-a~lio-n-:S-p~ac=e~~----~~----~---'--~----~-'~---'~----~----------~--------~~-------L~~j_(~~~~~ 
~-, .... - o_ .··,. 

~ ! ~ ; " '~'"" Ow~, "o~'"" c"'"'"""" '' ""'" '' "'"''~' ='""' ''~"""' '"'' ="'"" """ "oo;ro "'m " 
it~~~ y Printed£r£eu c K UJ 1 L);GG I s/!a;.~ &A-<;_;L-
~(.•.;} EPA Form 8100·22 , 

~L-. :::~:o;:,~~~·;~;:;~~:::'. TSD COPY I ~vcru> 3 l>/6 
··: ,, ...... ·.-·· ··· ·• .. ~: •.,.:-.-:T '· :. · ·;.'; ·: .: ,,_.~. ' .... , · ._ .. · ~ ............. .,_.., .. , ··; ,_.~_·r_·~.· .. " .. ·' · ·.···' .. ,.-. :-;.-' ·;,.,.-. ,., .,,., <· .. _:{) {)- J •G · y · J '{) 
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UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. 

1 

Manifest 2. Page 1 I i!'!Prmat1on m ~.ne shadep areas 1s 

IL .D.o. 0.5 .1. 2.1. 6.0.3 <f.o{)u,5e~!f~5 
not reau~red by Federal law, but 

WASTE MANIFEST 1 fl ~ems , F, Hand I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Payson casters 2377 Delaney Rd. INA 0322681 
Gurnee IL 60031 B. State Generator's ID 

4. Generator's Phone ( 708 ,336 4404 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporter's ID 1400 
H. Roakiri I.L.D .0.4.5 .6.~.5 .7. 1.5 D. Transporter's Phone ~1~376g34S 

7. Transporter 2 Company Name I 8 .• 
Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

.American Chemical Service 9180890002 
Gr11":t'ith IN 46319 

II·N·D ·0·1·&·3·60 ·S·&e 
H. Facility's Phone 

31276834GO 
i 12. Containers 13. 14. I. 

11. US DOT Description 1 Including Proper Shipping Name. Hazard Class. and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. 

Trichloroethylene 0Rl4-A UN1710 ~ 6 DM 300 Gal FOOl 

b. 

c. 

I • 
d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
. .. 

,. 

15. Special Handling Instructions and Additional information 
' r 

' 
.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name ·1 S~.nature Date 
\' ' I Mo~th I D~y I Y~ar ' ' .___::·- .·-- ·-
17 Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name I Signature Date l Mo.nth l D~y I Y~ar 
" 

18. Transporter 2 Acknowledgement of Receipt of Materials 

_iPronted!Typed Name -·- I s:gn~ture. - Date 
j 

' ~ / / I Mo~th l D~y .I Y~ar 
1.· 

19. Discrepancy lnd1cation Space 

20. Fa~ility Owner or Operi"Jtor Certification of receipt of hazardous m.Jtena!s cov9~9 by_ )his m~milest excent as noted li'"m 19. 

~~1nt~~~~ped Name -~) / . 
t:JI•'io:.CJL. r;J r ~- ~· ,_,. ./?1 ,-.-.=./ r- J s,g~X. ·£:£~ .. J;;/22-·?a:..--.. ~.::./ , . .-·--: ..... -· J.;,;·:-n-• • .:&./ tfont~ VfY 'J~ar '}2_ l/ :·li)· 

E 
p 

PA Form 8700·22 / re\iious ed1t1ons are obsolete. 
Stale Form 11865 (R/4·88) 
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~. '-- ~ ... ,. P>.. . INDIANA DEPARTM~:rr OF ENVIRONMENTAL MANAGEMENT 

·~ ~~ 5:~~¥.~~:·=-us....,. "'"'"'"'"' 
~~ • - ~ PL£ASE PRINT OR TYPE '"'"" _.,"" ~' ~ "" I"·><'J ,_,~.J Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS I: 1. Generators US EPA ID No. 

1 
Manifest 2. Page 1 I ~n~prmatopn 1n ~.ne shaded areab IS 

IL .D .0.0.5.1.2.1.6.0.3 d'.CO".'O'~lN~ 1 ~ot re{jUired by Federal taw, ut 

WASTE MANIFEST 1 
1 

~ems , F, H and I are required by 

g;,~ 

11f~ 
--:-;.; 1 
'._:::::.,~·: _1 

!~~pj 
<~.:-T~~~~ 
~;,;;:~<; 

Q) 
J::. -

o tate law. 

3. Generators Name and Mailing Address A. State Manifest Document Number 

Pa;yaon ceater 2377 Delane)' Rd. INA D322692 
Gurnee n 60031 B. S:ate Generator's ID 

4. Generators Phone ( 708 ) 338 .494 

5. Transporter 1 Company Name ~6. Use EPA ID Number C. State TransPOrters ID 1•oo 
H no akin l. .D.0.45 .6 .9.5.7 .1.5 D. Transperter's Phone312 376 9343 

7. Transporter 2 Company Name I a. 
Use EPA ID Number E. State Transporter's ID 

.. F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

,Alllerieen Chemical 9180890002 • ; 
Service 01 

Gr1tt1th IN 46319 

~ N .D D .La .3 .6.05 .6 .2 
H. Facility's PhOne 

312 768 MOO 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) Total Unit Waste No. 
No. Type Quantity WI !Vol. 

G 
a. 

E Trichlorethylene Orul-A un 1710 4 ~ 200 P&l .FOOl N 
E 
R b. 
A 
T 
0 
R 

c. 

... .... 

d. 

I 
J. Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

\· 

15. Special Handling Instructions and Additional Information 

~ " •' ' 
> .. , .. . .. ,.t_ 

.. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national·government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav.e 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. 1 have made a good faith 
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15. Special Handlir'IQ Instructions and Additionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accurately described above by 
• . proper shipping name and are class1l1ed, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 

according to 11pplicable international and national government regulations. · 

II 1 am _a large quantity generator, I certily that I have a program in place to reduce the volume· and toxicity or waste generated to the degree 1 hav.e 
determmed to be economically practicable and that I have selected the pract1cable method or treatment, storage, or disposal currently available to me 
which minimi:es the present and luture threat to human health and th~~nt; OR, it 1 am"~~~~.all qua.~t~_v~rator, 1 have made a good laith Z 
elfort to minimize my waste generation and select the best waste }J>arf§gement me~od that is avail'!o"JJ' to me a.Ji"'~ can arrord. ):> 
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~ 17. Transporter 1 Acknowledgement ol Receipt ot Materials /· 1'\.) 

~{ ~-~rint?77d ~a~~ -~~-::;, ' {-f./' I S'?t .0>--f \ '· ·.' I·Mo~-~~.P11 Y~: ~ 
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6. GENERATOR'S CERTIACATION: I hereby declare that the contents. of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition lor transport by highway . -· ... 
according to applicable !ntematlonal and national government regulations. , - .. ; ...... -,;::·~. ':.'.( ·-·· .. : .·.:· .~· ·•. .'• ·. . . • ·:·~'i, ..... .. 

.. If I am a large quant.it'i generatOJ, .I certify that I have. a program In place to reduce the volume and tollicity of waste generated to the degree I have 
· detennined to be economically practicable and that I have selected the practicable method of treatment, 0( disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small I have made a. good faith 
eHort to minimize my waste generation and select the best waste method that is to 
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16. GENERATOR'S CERnACATlON: I hereby declare that the contents of this consignment are fully and accurately described above by-- · 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. .:- . :c .... _ .- .. - :.· , .... · ·. '<c·.,·.·:;:·.::_-:, '-~ .. :-:·;· .::.-- ~- ..... 

. . If 1 am 11 large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of wasta generated to the degree I have 
c._ determir>ed to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

which minimizes the present and Mure threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and seled the best waste management method that Is available to me and that I can afford. ...,.._ 
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PLEASE PRINT OR TYP..E 
•, I 

(Form des•gned for use on elite ( 12-p•tchf-lypcwntcr) 

UNIFORM HAZARDOUS 1
1. Generator's US EPA 10 No. ~ Manifest 2. Page 1 llnlormal•pn 1n _the shade,d areat os 

D~umcnt No. not reau~ed by Federal law, ut 
WASTE MANIFEST -L D 0 0 ~ ·4 ~ 3 -6 :3 e "~ ·-:: ._.,. ,.... ~ems , , H and I are required by 

of·~ late law. 
3. Generators Name and Mailing Adllress A. State Monilesl Document Number 

Peerless Metal Products INA 0315932 a se:> s. '17th Avenue B. Stale Generator"s tO :..,_.: ~-

4. G~Jtg9 ~'o'n\ ~w, rr., 60r..55 ( 3 12) "\69-8100 j}Jj_0270021 " :·:-...... 

s. Transporter 1 Company Name 
l6. Use~e?l~77-:~ 'it5ed~~'('ftfCfb-21 <' 

l>lr. Frank, Inc. - l L D --~:~, ~-· ·:fJ:·~~'J Cj T\"'2~~~ 7 ')"- 1"'171V" 
7. Transporter 2 Company Name I B .• 

Use EPA 10 Number E. State Transporter"s ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. Slate Facilrty's 10 .. ·}· ... t'; •. J 

American Chemical Services, Inc. ll9180S40o'o~ ·. 

Colfax Ave. & C.&O. Rau~oah, · p .o. Box 190 {') 
H. Facility's Phone 

Griffith·,. IN 46).,18 ' ' ·\:. f219-92~-4370 ,; · N 'o'0 -1 6 ·3 .6 f) ~:.!- r.· 5 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper._ Shipping,_ Nam~. Hazard Class, and 10 Number) Total Unit WasleNo. 
No . Type Quantity Wt/Vol. 

a \·last:e l.1,1, Trichloro Ethane, 
ORM A, UN2B31 FOOl 

0 1' U· h -1 -)~ G 
b. 

.. ·. ·:. ~ 

.:~~~~-.-
:1~~·-·: 

c. 

I 
·-~..:.. 

.. . .. .. 
~~~·-.. 
, . 

d. ; .. ~ 
:-

t: ..;...: 
r. 

,j 

J. Additional Descriptions for .Materials Listed Above K. Handling Codes for Wastes Listed Above 
'· " 

· .. :;·· 

15. Special Handling lnstr:,uctions and Additional Information 
1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above .by 
proper shipping name and are classified. packed, marked, and' labeled·. and.are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place _lo redYce ttie volume and ~icily of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment. storage, or disposal currently ava1lable to me 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good laith 
ellort to minimize my wa~te generation and select the best waste management method that is available to me and that I can a!lord. 

~!!ntediTyped Name,._. 

I 
Signat~re --~·· 

Date 
. ·__..,- ·--:" ' .. tho~t~,hD~ ·t Year /-- C.:~· .. ,).~r-~: _!_ ~ I; _;...- .. 

.,.- J-:.7.\}t(' Jc' I . /.1 - ,_ . '\ .. -..... ..., .... -t •• : ,....:~ ,_. ., . ....., -~'-•.:.....-.. 
17. Transporter 1 Acknowledgement of Receipt ot Matenals 

Printed/Typed Name I Si~~~ / d~_jp 
Dare 

'-~ r A Tr- ~c.. ..k::> J \l J(' ~Month}lD~~ It-"' 
7_ -~ . . ~7 .· !"'-/' 

18. Tran~oorter 2 Acknowleag~nt offieceipi'Of M</er1als 
...___. ... · -- / ............ 

Printed/Typed Name I Sognature 
Date I MCX:th I D~y I Ye.'31 

19. Discrepancy Indication Space 
., 
., ,, 

·' )t '• 

4/:, i .. .,' ' ~- .1:_ ., 

20. Facility Owner or Operator: Certification of receipt of hazardous malenals covered by this man1fest except asJJe~ed Item t9. 
Printed/Typed 

:_f)l.lAJiL ,S~nl/ ~ -- -z;g~~ ~.c- ... 1M .JA do 
E 
p 

PA Form 8700·22 ..- I { I --- / ' .. \./' .-" jl 
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WASTe GENERATOF 

/%; £1Es s a 
(Company 

G ;Cc-"Ga 

(I) :Ka 5 KU( 
Hauler Na 

(2) _____ _ 

Hauler Nar 

/Vtc",(?tCact 
(facility 

Ci 

TO BE COMPLETED BY 
WASTE GENERATOR 

WA~ 

THE SPECIAL WAST£ BEING TF 

SHIPP 

~ 

_THIS IS TO CERTIFY THAT TH 
IN ACCORDANCE WITH THE Af 

I HEREBY AGREE TO AND CER 

DATE: 1-7 r . 

WASTE HAULER• 

METHOD OF ~ 

I HEREBY CERTIFY THAT H 
INDICATED: ~ 

(l) ~" 
(Aut1 

(2) /1/1.-d. 
1 

• • (Autt 

DISPOSAL, STORAGE, OR 1 

I HEREBY CERTIFY THAT THE 

(Aut 

COMMENTS OR SPECIAL INS 

IN ILLINOIS. 217 I 78n63 
DISTRIBUTION: PARI . I 1 

SITE CC 



TO BE COMPLETED BY 
WASTE GENE:RATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

D1E01BE 
I 7 

AuthomahonNumber _____ _ 
. 8 ll 

r£" -/LJ.~. //£J oo.S /.30 7 7¢ ~-E" R/ £..5.5 o; 4£R/f; ;£ 
(Company Name) Address 

Cth c. p ti. e /LL 
State 

WASTE HAULER(S) 

'$/?'to LJ. Ba f e V¢ L ( .l'v 
/ Hauler Address 

C.Hte R f#o, /~ . ~., d .:.-o 
(2) ____________ _ 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

fi_att= etc. 01 v &c·, '?t c. a ( .J:..Il y' _ __lr;~.i:€;;...Lt.t:.E..J.r=.".ct..J.T:....61~....-Ldv.ac..:.-?"'-------
<Facility ';fa;e) Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: 1/~i t:" /) 

----~~----~~Lq;~ 
State Zip 

HecvLa.ei=ru~-

S.W.H. Registration Number__/ .....t:..L ___ -
32 38 

....Z...L..tf.a.1$a.2 
3• Site Number .. 

5 

WASTE PHASE: _...,L/...y~~i/~ti'..,.:•~~-...,-,.,.,---
(Liqurd. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-nvot- h- ,-.,r;et .d.evt"TS. E-oa / . 
I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ::4 - 7 
WASTE HAULER' 

QUANTITY OF WASTE RECEIVED:__}_:]~ 
1.1 . S2 

GAlLONS 
CU. YDS. 

( Cllcle One) . 

-ll C1-y 
METHOD OF SHIPMENT (Circle One) e TANK TRUCK OPEN TRUCK OTHER (Specify) (J. ()..SE-D- 7f? ... U {.}::.. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE£ 

(I) ··.' DATE: __ / __ / 
34 S9 

D QUANTITY HAS BEEN.ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: ___ ~-------~-----------------------------
.-~~ 

IN ILLINOIS: 2t7 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424 8802 
OISIRIBUIION PAR!· I GEN(RAlOR PART· 2 I EPA PAR!· 3 SllE PAR!. 4 HAULER PAR!· 5 IEPA PART-6 GfNERAlOR 

SITE COPY· PART 3 

I 
I 
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TO BE COMPLETED BY STATE OF ILLINOIS . 
WASTE GENE RAT~ ENVIRONMENTAL PROTECTION AGENCY 

-- ~ \.....)SPECIAL WASTE HAULING MANIFEST 
'. WASTE GENERATOR 

0190186 -------1 7 

Authorization Number _____ _ 
8 13 

. ~ [V~~VISION OF LAND POLLUTION CONTROL 

A ~g 8=- £If Lli .s .s ni Hrzti'&tCA 
(Company Name) 

G..,, c .-1 a;a 
1ty State 

·WASTE HAULER(S) 

tl> 4"b < ;,...;()/ ,/';fbrae. Gv 
Hauler Name 

~7ta t.L?ascV£tr e~. 
T Hauler Addresy ./ 

c:/J/CAt:i" P_ /( ~ • rid • .;{o 
m _____________ _ 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/1m,::-R t;. a"' Cu· rvcl4 t .,{;/ic..<..----------------
(Facihty Name) · 

r:;e,/:.;:::tT/-1 
City . 

TO BE COMPUTED BY 
WASTE GENERATOR 

Address 

St.Jie 

wAsTE NAME: 1/sc: v /?e C//la ..£ .c: u YLEH/f. 

.£J~...L.kJ:J.....Q...C_.L--7--:2..£ 
1• Generator Number 2• 

S.W.H. Reg1strat1on Number ______ _ 
'H Jl 

S.W.H. Reg1strat1on Number ...1.-L::.L ___ _ 
32 38 

.!i..J_-¥-a~$-a..z 
39 S1te Number •• 

·/~ 

WASTE PHASE: __ ...:L;.._,/~"~V~-'~LlS-:--::---
(liQuld. Gaseous. Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS IF !CATION INDICATED IMMEDIATH Y BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

T7a o c k .. IN s~-tL/9 t j)-R t.h'•t.5 --"'~~-.... a:o<.....oa""--/<!-. ______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY Ci..ASSIFIW. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT A liON. 

DATE: 0- I 7 -~3 v.~-:e/ J.&Jdr;,. 
(Author~ S•gnature) -

I HEREBY AGREE TO AND CERTIFJTHE ABOVE WRITTEN INFORMATION 

WASTE HAULER• 
QUANTITY Of WASTE RECEIVED: ___ --_. 

GALLONS (Circle One) 
CU. YDS. 

~7 ~2 

METHOD OF SHIPMENT (Circle One) @ TANK TRUCK OPEN TRUCK OTHER (Specify) 

I HEREBY CE IFY THAT THE ABOVE-DESCRIBED SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOJCAf£0. I . -

(l) ' d_ 1/ (} DATE _s=_; ..L-:J.t J3 
j.< ~· 

(2) ___ ::o..::.,_........,_-=---:------
(Authonzed Signature) 

DATL __ / __ I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED. f' 
DAT£: 00 _1 /-~/ 9-~ 

iJN;-i:JL:;.:;li-i;INi;O:i;l 57;-: ;;.=21.:..1.;,1 i:i,l8;;:.2.:,3;:.:63;;.,7""";;-;-;v;-------;;-;;;;---;;-•>r240'Hi""O_U_R_E0M~E R01
G_E,NC

7
YTiArN_D_SP_J_LL<A:;-;SM'SI;-S-;T A-;N;;-CE-;--;;r-NU;;-M_B_E-;;RS-;-;•::7""";-:-;c;;-:---;;-:-=-"7"":':~0:;.U;_.;I S:,:::IO[ Ill! NO 1 S BOO : 4 z 4 BBO? 

OIS!RIBUIION PAR!· I GENERATOR PARI· 2 IEPA PAR!· 3 SIIE PART· 4 HAUlER PARI. 5 IEPP. PARI. 6 GENERA lOR. 

SITE COPY .. PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

D1BD1£1 
I 7 

Aulhonzation Number _____ _ 
8 13 

~oRL~~5·AfAA:€R~~~~~~~~~~~~~-~~~~~~~~~~~~~-~ 
I (Company Name) 

t!h tL&(-..-0 
State 

kob Y6 
lrp Crty 

ILLIND1S 

WASTE HAULER(S) 

(1) f<o<kuv Mvfc;v. SeR vr-E L/ 7111 11). RoosEvet.:r RD 
Hauler Name 11 U Hauler Address 

1 1 ,.\ 
r..;..u /G 176- o -1 '-,_ · o06S u 

(2) _____ ~-------
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Am r>R 1c 4 ~t-C ~f) n1r c ~ L" 5J>,e':.L-----------
, (Facility Name) Addrm 

Get r ;:;,rti 
I ~City I State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: u~eo~ feRCIILoREitiYIEJ.JE ., . . 

S.W.H. RegrslralronNumber -----__ 
2~ 31 

~ 

S.W.H. Regrstratron Number ______ _ 
32 38 

0 1~89~-
7 1 

Srte Number •• 

c::-

wASH PHASE: __ L-+J_.,("")*"'..,.u~.£-' ... JJL;:-,.,"~'::----
r 'mtJid~seo\JS:Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1r<..uct<~ 1 N .£5' CvAl D~<IIPJ.S P- o<J I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASH IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~~ 4 ~ 
DATE: 7- 2 6 - 8 3 durtuflu~ srUt~r~cJa.iam.. 

WASTE HAUUR• 
QUANTITY Of WASTE RECEIVED: _____ _ 

~' 52 

GALLONS (Circle One) 
CU. YOS. 

-~-3-

METHOD OF SHIPMENT (Circle o,JjQ e TANK TRUCK eEN TRU~ OTHER (Specrfy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: __ / __ / __ _ 

., 

COMMENTS OR SPECIAL INSTRUCTIONS _____________ -'--------------------------

IN ILLINOIS 717 I 182 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION PARI· I GENERA/OR PARI 2 I[PA PARI· 3 SITE PART· 4 HAULER PARI· 5 !EPA PARI 6 GENERATOR 

SITE COPY- PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 

• 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULfR(S) 

(1) f?n s kj ,,, f~) olo R ~~R Wtl·_Lf47.:..u;/{)~W~f't'OS£-~-....~-VR~U~f(lo..,UD..:.._· 
Hauter Name · r Hauter Address ~ _ r O 

~HJC.fle:sO·JLL l6~ 

(2)-------:------:--:--------
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TRtATMENT SITE 

AN\ E R 1ce~ -C HEI!IICA L 5ei2~'(1t.co!o...---------
• · (facihty Name) Address 

(-..RfrFITti IND.Jf)NA-. 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

0190188 -------1 ] 

Authorization Number _____ _ 
8 IJ 

S.W.H. RegrstrationNumber -------
2~ 31 

S.W.H. Registration Number ______ _ 
31 38 

Q J.$.{j_B_YJ2._-
);/. Site Number •• 

T=€11!10. N(lr JN0,0/63 k,Qi,(;S: 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD ClASSifiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: , . 

. 
~· ~'-;.\~o·· .,,.,...=.::·.-... _,_ .. • -_ ... •.: . .c._ u 

·····.";· .............. - ~. "":-.• ---~- .. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSifi[D. DESCRIBED, PACKAGED. MARKED. AND lABELED AND IS IN PROPER CQNDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT Of TRANSPORTATION. _, ,~) 

. ..!'.} ~-
~.- -~--I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: q- J_ j._ g-,3 
I 

WASTE HAULER" (Circle One) ~I 

QUANTITY Of WASTE RECEIVED: :J._ 5f._.:i.S_L ... ..fl..J._j)f21Jr,;;] )J.' 
.C7 51 

METHOD Of SHIPMENT (Crrcle Oney-Q TANK TRUCK . OPEN TRUCK OTHER (Specily) 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.. (I~)OICATED: ~~ ' ~,.',. & 
~ j .. ·.· DATE: _ _/ __ / 

.·· · - o Si re) 3• ~· 
~ . ·-· 

(2} ____ ---,-,---,--.:.......,.-;:----,---'--:-----~ 
(Aulhorrzed Srgnalure) 

.... _ ··- DATE: __ / ·_· _I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/£ ~£ .. ~::~---6-~ 
(AuiJlrindS;gna I u re J 

IN ILliNOIS. 211 I 782·3637 "24 HOUR EMERGENCY AND SP!LL ASSISTANCE NUMBERS• OUT SID( IlliNOIS: 800 I 424-8802 
01SIR18lii10N PARI. 1 GEN(RAIOR PARI· 2 I(PA PARI· 3 511[ PARI · 4 HAULER PARI- 5 I(PA PARI· 6 GEN(RATOR 

SITE COPY. PART 3 

ID tf3'k7~6.'J (;.J/(1..( 10·~·:!/ 

OJ:_)i4S 



• ,E COMPLETED BY 
WA5TE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Q19Ql89 
I > 

Autho"zatron Number _
8 
______ ""i3 

- ~~· 
fe-e;;?J..ess OF 1/mee I(J1~5..s.!~~o~~~~~t~----:.~~~~~~~~...J...-__, 

(Company Name) 

(J., H I C A C::r a 
Crty State 

6~Yb 
Z,p 

WASTE HAULER(~) 

4=710 Ltl RoQ.<Pji€11,Ro 
Hauter Address 

S.W.H. RegrstratronNumber -------
2" Jl 

C. trJ<.It 64 ll..l. bO~D 

(2>-----.,...--------
f-go,lOuiJa.ILDOL/Sb]S?Js-

s.w.H. Regrstratron Number_----_-
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

A me tl.Jca h/=CtlemtA~v&~i;___ ______ _ 
(F acihly Name) Address 

G &lfrtTtl · /tfDuuA 
City State 

TO BE COMPUTED BY 
WASTE GENERATOR 

32 38 

WASTE NAME.: WASTE PHASE: ---.L~~t~!':).Jit~lL)--~;1~/) J~,.----
(L\Qu).'raseml$rd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
• I ~ ~. • "\ I ' 't· • 

SHIPPING DESCRIPTION: • . ' ~- ~ ,·HAZARD CLASS: -· 

IRv:l(, IN 5SGAJ · Dsui11.S f: 001 
3~ /) t2 ./m.J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: II~ I 7- <iZ) 
GALLONS (Crrcle One) 
CU. YDS. 

WASTE HAULfR• 
QUANTITY OF WASTE RECEIVED:------. 

47 !i2 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER ____ (Specify) 

(2) ____ ~_,_. -.,--,--,-...,..,-,--.-.-----
(Authorized Sigll3ture) 

DATE: __ / __ I 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THA[)HE ABOVE· £SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

OAT£~/ "7_L1 ~)-: 
~ Ji:-1 ir~ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 ·8802 
DISTRIBUTION PARI· l GENERATOR PART . 2 IEPA PART-3 SITE PART · 4 HAULER PART · 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 



·:.·· 

._ ":-;···· ..... 

...... 

ENVIRO.NMENTAt:".PFlOT:ftTION -AGENC~VISiON 0~ LAND POLLLlTION~ClNTROL ~; 
. ---. ~ . :c -----~- . "'\: . 

2200 CHURCHILL ROAp. SPRINGFIELD, ILliNOIS 62706 (217) 782-6761 . 
:. . . . . ; '" . . • . """-+ - '·-· 

.. 

~STATE OF ILLINOIS·' 
IL532-Q610 

LPC 62 8/8~ 

:-· 

:...:. .... 

_ Description_(lncluding Proper Shipping Name, Hazard Class, and 10 Number) 
-: .:: ~ •. ~ J.: : -- : ;.... . . _\ ' ._.,.; .... . 

Used Perchlore 
Hazardous Waste Liquid.ORMA 1897 

""" .. ·;.·_-· .. · -·- ... 

16_._ GENERATOR'S CERTIFICATION: I hereby declare thai the contents or this consignment are accurately described above by 
·proper shipping name and are classified, packed, marked, and labeled, and are in all respects proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations . . , . 
·un.les; I' a;;; a small quantity 7· enerator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also cert1 that I have a program in place to reduce the volume and toxicity of waste generated to the d99ree 1 have determined to be 
economically practicable and have selected the method of treatment, storage, or disposal currently availabfe to me which inimmizes the present and future 
threat to human health and the environment. · · · · . . . .- ·.. . .· . •· .• : . · . . · · ·. · 

IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART. 1 GENERATOR PART· 2 tEPA PART· 3 FACILITY PART· 4 TRANSPORTER PART· 51 EPA PART- 6 GENERATOR 
REv. •6 GENERATOR COPY PART 1 ·DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

L ___ . 

Th1s Agency 1s •uthOtlle<l t'l reQuire, pursul.ntto llhno11 Rew1sea Stl.lut•~- 1983. Chapter 111~ Sect1on 21. tnattn1s mlonnatiOI'I be ll.tDfTIIIIIKJ to the Agei"'Cy. Fa.lure 10 ptOw10a ltle 1nlotmauon may resull 1n a civ1l penally aga1n11 the ovwner 
or oper•tor or not 10 eace-eo S25.000 per oay or v1ot•t1on. Fals1hC1.110n ot trus 1nlormat1on may result 11'1 a l1ne up to SSO ()())per day of wi01a11on lnd •mpus-onment up to S ye1ra Th11 form has Doen app•owed by tne form• M•n•gernent 

Conle< FACILITY COPY • PART 3 ( 2 0 ~-(6 3 
... :•··~·--:·· . ·--~~'--. --~~-~~~::"'- ;-~}:......;-:-_.r. ., •. :.·:····''""!""'~----- .... ~.- ...... _ .•• -.r.·;"··: ... ·.---· 

OT2G'CJ 
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Division of Land Pollution Control ·Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis, IN 46207·7035 

G 
E 

N 
E 
R 

A 

I 
0 
R 

Please print or type. ·(Form designed for use on elite (12-pitch) typewriter) · Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

3. Generator"s Name 

PEERLESS OF .AMER.ICA. IBC. 
·. 5800 I. Palaaki 'Rd., Chieago, 

•- Generalor's Phone ( 312 ) 463-%700 
5. Transponer 1 Company Name 

MR... FRAJD:. DC. 
7. Transponer 2 Company Name 

9. Designated Fac1lity Name and Site Address 

AMKIICAN CHEMICAL S!B.VICI 
420 s. Colfax 
r.,.fffft-h Tnd 461l«J 

n.. 60646 

6. US EPA 10 Number 

II IL ID 10 16191510J6 Llt610 
8. US EPA 10 Number 

I I I I I I I I I I I 
10. US EPA 10 Number 

11. US DOT Description (Including Proper Shipp10g Name~ Hazard Class. and 10 Number J 12. Containers 

No. Type 

b. 

e. ' . - -~ 

d. 

15. Special Handling Instructions and Additional Information 

2. Page 1 of 

1 

lntOrmation \n the shaded areas· 

ia not required by Federal law 

A. State Manifest Document Number 

IN063952 

·?· :st.te_Jranspone siD _ U. \1 .I_ "$ .. , 
0_. Transporters Pho~ "'U- ;l':S'Q-.).) I 

· ~: ransporter'a .~one··~·,~.:~~ . .::_. ...... ~',.: ..... · 

13. 
Total 

~·~Jr'l 

,._ 
Unit 

WtNof 

I 

:;::;·d. · .... 
wUte·~~.

1

::: 

~:z::.:)-
000003: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describ8d above by proper shipping name and are 
classified. packed, mark:ed, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national 
.government regutationt.. 

Unless I am 11 small quantity generator whO has been exempted by statute or regulation from the duty to maka I waste minlmizati.on c~rtiliCBIIOn Ulider . 
Sec\ion 3002(b) ot RCRA, I also certify that I ha._-e a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage. or d'sposal c.urrentty available to me which minimize:~. the pre-sent and future threat to 
human health and tne environment. · ·. z 

I 
Signalu.ro - - / - ~ 

WTT.T.TlM •!MIL //'/.jU.';.·_-_,,./:ftt:iP~~ 2'" ll0_86' ~ 
T 17. Transponer 1 Acknowledgement of Rece•pl of Materials /"/ /: / / /..~ Date Ita' 

Printed/Typed Name 

= Prinled!Typod Name \. :' 1 ,,Srgnalu're ' . j/ V / _ I/ .tf( / Mon~hl Doy <:!•'} ~ · 
i~--~~~~-~-.\~-~=~~\~!~,\~,,~\~·'~'P.'"·~'·~-~~=-~~~,--~/~//~,~·~~0~/1~~~~~1~/~/~~~7-~AA~L~I·=?~--~~~I.~~~l~V~I~~=~~~ 
0 18. Transporter 2 Acknowledgement of Rece1pt olo\4eterials ,/' :..: ""'" -· . • · / ,. · · · Data ,.., 

AT Printed/Ty.-d Name _. ___ _.,'1 Signature / 
~ -- __ 

1 

_. Mol'" 

1 
Oiy 

1 
Year 

F .. 
c 
I 
L 
I 
T 

19. Discrepancy Indication Space 

20. Fac•llty Owner or Operator: Certification ol rece1p1 ol hazardous materials covered by th1s manifest except as no1e9-1tem 19. 

--~~~-~--'.; UHW~ 2!LP2 <'· T.S.D, DETACH AND RETAIN THIS COPY ~ 'f- / J3 rbJ 
EPA Form 8700·22A 1Rev. 11·85) 

:;,).:;i_ .... ~.- .. -~,.-,.~------;"~-~ ......... _:-::··-:--~----r~~., ........ ~.~-,.."'·-·~~~~-,---~.-~-~,-~-':':.~.--·~~-~~--,~·~;:.?7'7'·'-:-:~"·~~~:-:trrz-u-5:·4%:~ 
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Divisjon of Land Pollution Control - Manifest 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

·.·-i 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

G 
E 
N 

E 
R 

A 
T 
0 
R 

T 
R 

Please print or type. · (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE. MANIFEST 

3. Generator"s Name 

1. Generator's \JS EPA. 10 No. 

'PEnLESS OF AMEIUCA. I!IC. 
5800 B. Pul.uki Rd. • Chicago. D. . 60646 

Henerotor's Phone t 3 f L ) 't'C., 3- 2 700 . · 
5. Transporter 1 Company Name 

lh. ~,.. nm 
T.Tr ansporter -.-c-on'rpany · Namo B. US EPA 10 Number 

- Manilest 

I I I I I I I I I I I 
9. Oes•gnated Facility Name and Site Address 

A!IERICAB CBl!'.MICAL SERVICE 
420 S. Colfax 

10. US EPA 10 Number 

~1"fffi~ ll\1 46,19 IYIN\Dl011J6 li6\0I21611 
11. US DOT Description (Including Proper Ship(Jing Name, Hazard CJau, and 10 Number) 

"ieea-Perebolrethyleae 0\ "' - ~ 
IIA .. doaa--Ha-ti'i7-t1'4tt~ U51897 

15. Special Handling Instructions and Additional Information 

12. Containers 

No. Typo 

00~ 
DRM 

I 

I 

. I 

2. Page 1 of lnformarion in the shaded areas 

is not required by Federal law 

1 
A. ::itate Manifest Document Number 

IN 063953 · · 

C. State Tranapo.no(s I~ u_. 1· "' ; : . 
D. Transpone(a Ph"!l2-C:ftL -1~77. 
~:>tate ranspona(aiO , - ... ,_.,.,. 

F. Transpono(s Phone '· ..•.. •. ·<c ·:·· 

. U. SU~te Facility"l 10 · '.· ~-- •. ~;..· .~...._. · 

.:,, 1 a o .. a9 o o.o~-2~ 
-~· Fac•llt~~ P_~one ;.~:· .l~ ,.,.· ..... ·_:" 

·· · 312~ 768-3400 :-~ c~f~~~-~~;:'!_.~ 
13. 

Total 
Quantity 

(')_b ~ ~ ~ 
·- ..... _.. 

I 

14. 

Unit 
WWol 

I 

l002 ;. ~ 

""f:. 

16. GENERATOR"S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping rame and are 
classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to epplicable international and national 
government regulations. 

Unless I am a small quantity generator "WhO has been exempted by statute or regulation from the duiy to make a wa.sta minimization cenification under 
Section 3002(b) at RCRA, 1 also certify tha' 1 nave a program in place to reduce the volume and toaicity ot waste generated to the degree 1 have determmed to be 
economically praclicable and I have selected tile method of treatment, storage. or dispOsal currently available to me which minim•zes the present and future threat to 

____ h_u_m_a_n __ h•-•-'-'"-•_n_d_t_h_a_e_n_vi_ro_n_rn_e_n_t_. __ ~------~~------.-~-----------------------------------------------.~------------__,~ 

I 
Sognature ·, ./) • -

\;.)II) . ~/--tn,:;-r:~i.<~-· )~11/i{(li~ 0) 
__ '7_._T_r_•n_•_P_o_n_o_r_1_A_c_k_no_w __ le_d_g_em __ •_"'_o_I_R_o_c_•·_·P_t_o_rM __ •_••_ri_•_''-------r~~~~~~~----~r~--------7~~---------------------i-------D-•_•e ______ _,~ 

Printed/Typed Name 

WILT.T.&M 

A Pnnted/Typed Name N-.:s:: . \ .. , .. '- ,1--S'ion.atur,~: -.. / _ ·/. ... '-AJ 

'I ·,1_ /,> l/1, J: .. !;> .. • .J 7l1l/~~·~ ~ 5 ~ . ·' ..... "'-1 "' .. ..._:. "'-i''·\ ,, •.:~ 6 18. Transponer 2 Acknowledgement of Receipt ol~oriats 
R 
T 
E 
R 

PrintedfTyped Name 

19. Discrepancy lnd•cation Space 

. ~/ ~ 

Yur 

F 
A 
c 
I 
L 
I 
T 
y 

20 Fac111ty Owner or OperBtor: Cert•lication ol receipt of hazardous matenals cover~d bJ~his manifest a•cept as ~e.,..Hem 19. 

Pflnted/Typed Name 

//I ., ' / / • ' / .. ~ .. / .. /. /. </,.... /__, 
EPA Form 8700·22A (Raw 11·8~1 UHWM 2/LP2 

... 

: ... )I T.S.D. DETACH AND RETAIN THIS COPY /.'"1/tf ~- ?.oy;Z rsuu __ 

.•. ,-.":~~:'·~~:'"~'!"•·'t·~-~~··~r~~Y·"·~·-:·~·~: .. ~;·.-,_ll;·'f"~·,.~:~·:t:,~,~~ .. ?:~·~~~~~-~~:~~~~-~~~-:~~!-~..,.."·"'· .. ~1JT'-'V:Jtr ... ·-·-~· 
...... -~ -: _,. :· .. ::· .... .-: ':.: 

. ,--1 



··.:;·: 

:.;_.·:· 

.. . . ________ ... _ .. __ -'-_ 

·:£·:_t~.,.:~~.:··· ~;.~' ~~l~."T ,• ;.::J~ 1-:--·r r '):., ...... ,~ ... , ~~T~~~-~ 
, . Fam Appto.ted: OMB No. 2050-0039. bpires 9-30-88 .. 

rTTiilim~lM"i~;'j\Qnni~~Ge;;;;riiiOTs'i:Js'"E'ji';riii"N(~ii:j7ii"::::;;:-:7Miiiiit:;sr;;t:T'2:"'PiKie"'=i:11iili~;;;i'lii"th8:sliiiOiiiJ'iir&a'S1iil •'· 

IN CASE CF SPIU. 
~ 'c·· :-:<' ;: ... , .. · ·· , 

CONTAIN. /4ND Ke".& 'AWA. y FRa.t F 
.. ·. ·'-~ ··:. ·~ .. ·' .... . . ~ "':. :• ... · ... .;f. .. ) ., _;.: .·~ 

. .-:. ~: 
:•.•; .... ·-:_.·_ :· ... 
:··.· .. '..-:·.: 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this conslgnment are fully and accurately described above by ·-" ··- -,.--- - -·-- -· 
. - proper shipping name and are classlfoed, packed, marked, and labeled, and ara in all re~ in proper condition lor transport by highway .•..• ·--- - ... 

according to applicable international and national government re<;~ulationL , ._· .• · -~ ·,-: .:< .. ~ -~- .::-.-: :<.· ..•.. :· ::::.;' .;-;-· .. ;::·,:·::· _, "<----.- ·;-_:·. ;: ·.-:;.--•~ .·, ~-- : 
. If 1 am a large quantity generator, I certify that I have a program in place to reduce the wolume and toxicity of waste generated to the degree I have _ 
' determined to be economically practicable and that I have selected the practicable methOd ol treatment, storage, or disposal cunently available to me Z 

which minimizes the present and future threat to human health and the environment; OR,·:If I am a small quantity generator, I have made a good faith 

r--er:lf;:;o:;:rt;::::to;r;:m:;:i:;:n;::im<iize;J;;m:y_w_a_st:-e::-ge;-ne.,-;ra,_. _tion-'--:a:-n_d_se_le:-'ct-'-. _the_.,-bes_t_w_a:-st_e.,.mTacn;;:a:;;g:;;em;;;-;e;;;n:-;t:-m-e.,.th_o.,.d_th_a-:1 _ls-;-av
1

a_ila:-b-:le_to"-.. _me:--::a-:nd
7

_th-:;a-;-t:-l-:ca:-n-a-:lf-o:-:r-:d-. :-:--'--:-o:;;;;;;:-----J ):::::. 

012664 



~_;_:·. ·:.·,-.~.i·.,_· _;.\\·,·~\_·; .'.:··:;,., .. ,.:,.']?· )':;·, ·,~ Y.;.·~"·· 'i:ix.•:; ; ..... _ . .-c·..: '"'·: ~:--.. - ;;-•,:--~:: 
·_, ... ·:- -.. '·. .. .. .-:·::.·:.-_·.~; ... · . 

... -~ _ _, _ _-:. 

~\iii:. ct~;_~pi:.:· c?.r:)l;£.8 =:· D_ 
f .?.d' •)Jf:i. S ~r·::;T ·-:::: T 

!.~·-·, .._-_-~).i ~ ·8·J:,j) ;}'_:::.:-~--: :. !·:~ 
.\. 

::=···~:,:, ·:-:: ~r~, :._· ~: .-:'•·_· .. -:;~:~r~:=; f.C!~f_;:_;1 :·.:,.:.:, :.~1: (::.::: 

.. · ..... . 

_·., .... . --~ I' • 

16. GENERATOR'S CERT1F1CAT10N: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway .- ...... 
according to applicable international and national government regulations. •. . . 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small · I have made a good faith 
effort to minimize my waste gene_ration arid select the best waste method that Is available to 

· PAGE 1 TO GENERATO 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE. '- .. 

. PAGE 3 (light 'green) TSD MAIL TO TSO. STATE... . ... , . . . . .. 
PAGE 4 (light pink) OUT OF STATE GENERATORITSD MAIL TO IDEM 

2.? 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE j (while) TRANSPORTER 1 COP' 
PAGE 8 (white) TRANSPORTER 2 COP' 

.. 
,,_,~ .. : .. ·:_;:;_~~-~.: ___ -. -. -.-. ). "" ................. --· -:~"""":"""' '"':" _____ , .. _______ ·-.- ' .. , -·:-:-..,...,.:--··· ..... - ...... --:-:·· ·--... --·-···--'""·····.··.-- .. --,J>-----·· ..... ""=': .. -=--... -.----:~ .. ~ ":':--........ ____ ..,. --- .. , .. . 

012663 
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-------------- - -------------

---- ... -- ---
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 q-IURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 7S2-6761 
.·. ~ 

1\/0 .. S, 

..., 
}_ ).; -.. 

-\.. •: -1-' < -. -~: ~ .. 

c..· 

)-'· 

,,.:.~~-~~-.... r ··. ,.._ 

·. ~.: i<~~=.-;~i~~,~~-
' .. _ : 

n.SJ2-0610 

. "'LPC 62 8/81 

.pMB No. 2000-0404. ExD<es 7-J 1-86 

Information in the shaded areas is not 
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/f:"CI E~TE S ·tf _rt..L Croce/ 
!=". t. ,1( GRe>tl~ (/, A (lO • . 

4. Gen;rator's Ph~ne ( 3 I ;z_ ) '-1 Z 'i - '/ b Y '/ 
5. Transporter 1 Compan~me ,. / _ s-r kA..Jb _, r-'~~ '-" ,,.Jc.r 
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CJIIinois Tranporter's 10 ,,:_,,-:<_·:;,-:_:.:,,,1 , •. 1 ~j 1: 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
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UNIFORM HAZARDOUS 1. Generators us 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by , 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by • 
highway accotding to applicable international and national government regulations, and lllinois regutattons. . . · ~ 
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3002(b)"-'of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
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16. GENERATOR'S CE!ffTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by --- .· .... -
--- proper shipping narl\8 and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicabl<l international and national government regulations. , __ ._,, _ .· ._ ,,: '•, 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhal the conlents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked. and labeled, and are in all respects in proper condition for lransport by h1ghway 
according to applicable international and national government regulations. 

H I am a large quanlity generator. I certify that I have a program in place 10 reduce the volume and toxicily of waste generated 10 the degree 1 have determined 10 be 
economically praclicable and that I have selected lhe practicable method of lreatment. storage. or disposal currenlly available Ia me which minimizes the present and 
luture lhreal lo human health and lhe environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
lhe best waste management method that is available Ia me and thai I can afford. 

Month Day Year 

1.·1 I :--.1 ;1 q 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials _. /l 

A Printed{Typed Name I Sig~re tf {) ~~~'lr~~Yn Yef'rc 
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19. Discrepancy Indication Space 
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Style F1 5 REV-6 l.ABELt.AASTER, Oov. of AMERICAN LABELt.AARK CO., CHICAGO. IL 60646 EPA Form 8700-22 (Rev. 9·88) Previous editions a'e obsolete. 
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Division of Land Pollution Conirol. M~·nilest ·. · 

. ...' 

·DO NOT WRITE IN THIS SPACE 
Indiana State e'o~rd. or Health·~:-~ ,~ •.::,:'. 
P.O. Bo~ 7035 )~ . · . J . _ 

! . ~- •. _ !, • .• :: ~~--.... ~. .. ~. ;_· ~ .. _ .- ·,·: ~ ... ·i' •'.· . ~: . ~ ~ ... ~ •. .,. .... ' r-. -. ~ '. •. ' 

_. . lndia_napolis. IN J6207-,7_035 _ ·.: : .1.~ . 
.// ~ :": .-... '.1 !".~ .. ~. ::~-q 

~---Please print or_ type.·.--:- .(Form designed lor use on elite (12-pllch) typewriter)--·-· 

i. ·:• .. . .·UNIFORM HAZARDOUS t.Gonorator'sUSEPAIDNo.: 

_J· -· ~,, ~ -~r:~~-\~~-5~~·· M~N)~eh.~'~:_:~_.:: 

...., ·: .-

15. Special Handling Instructions and Additional Information 

,,._,_ .. ·. 
--·l. -~-~- :": ~·.:; 

: --~-·-·:· ... 

'"''"'"'"''ion in the Shaded areii 
'Ia -n~t ~~;~Ired b~ Federii law" ·. 

·::_~:::~.- ~ .. ~ ~ ·;:;P.l!.f'i:A·· ~-

~ .. _.:,_:.:.:.-.(._ '.;::.<_-:.'."·::::·· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are 
classified. packed. marked, and labeled. and are in all respects in proper condition tor transpon by highway according to applicable International and national 
government regulations. · 

Unless t am a sman quantity generator who has been eJ.empted by statute or regulation from the.·duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and IOllicity of waste generated to the degree I have determined to be 
economically practiCable and I have selected the method of treatment, storage: or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Discrepancy Indication Space 

T.S.D. DETACH AND RETAIN THIS COPY /- /..!? 
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Division of Land Pollution Control- Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS.SPACE 

Please print or type. ·· (Form designed for use on elite (12-pitch) typewriter) "Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generalor"s Name 

1. Generator's US EPA 10 No. 

Perteot1on Plating 
775 Moree Elk Grove Il 60007 
4. Gonerator·s Phone ( 

312 
) 

593 6506 
5. Transporter 1 Company Name 

H Roakin Motor Service 

Manifn1 

7. Transporter 2 Company Nama 8. US EPA 10 Numt>er . 
.-<·~::-.: ··.: ·---.. :~-~::·· .. .... ~. o;:.-,1 I ':1 1· I 1-·r-1· I' r··l ·1 

9. Des1gnated Facility Name and S1te Address 

Ame.r1can Chea1oal Serv1oe -
Gr1rr1 th' In··_463l~ 

10. US EPA 10 Number 

~ _; _, ~ us. DO: D_~sCripti~~- (l~c-Ju_~~~-g ProP·~, Shipping· Naine, Hazard Clas3," ~nd ID Nu~beft _. .. 
- . . ::- . -=---~=--· '- . . ·.:··"i . -

·- i>~rchlor 
'_, .. · -:::· .. '· 

O:R ll-A. Un 1897 
/LI~SrE . /Jf/JrEt'!.dL 

b. 

~ 12. Containers ·-. ~- . 

; No.: Typo 

~ 1 dJa 

I I 

2. Page 1 ol 
I 

Information in the shaded areas 

is not required by Federal law 

1• 
A. Stale Man•test Document Number 

tNQ8926Q 

· E..~tate_ I~~·~tl·.~~ -'1?,-:<~~-:j:l"l:'..i-~ 
. ~-Jrana~r:t.~C•.':!'~ne.~~'+'..f'~1"-'!~ 

• . .:::y_;_13. -_~;.:..:: · .. 
. -Total 
Quantity 

I . ·r 
50 

I I 

:_,_··"1 
.,; 

A 

c. ": .. 
_-.:; _·.: 

'-. 

d. 

J. Add•tionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERA TOR"S CERTIFICATION: I hereby declare that the contents of th1s consignment are tully and accurately described above by proper shippmg name and are 
classified. packed. marked. and labeled, and are in all respects in proper conditior'l lor transport by highway according to applicable international and national 
goverr.rnent regulations. 

Unless I am a small quantity generator who has been e:~:empted by statute or regulation from the duty to make a waste minimization certitica110n under 
Section 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economicaUy ~racticable and 11'\ave selected the method ot treatment. stora.'ile. oc di.~~osal cune('l.tt'{ &"laitab~e to me wt'\1Ch mi.f'.i.mi.t.es ~he r;:W!'S.en~ ar:\lj, (utU{II!. H\{l!:l!.t t.o 
humat"' health and the environment. 2 

---------------------------------.~--------------~~~-----------.----------~ 
I Signatu:. / Mol'n I Dr Yja~ ~ 

~----------------------~------------~------~~~~~.~ 

Printed/Typed Name , 
! L . 

T 17. Transporter 1 Acknowledgement of Receipt ot Malena Is ,.. Date ~ 

: /'f1,e(J/Typld N~o (,L/ I j I-I I:._ I Sig.naturo .. ~~o~J 
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Pnnted/Typed Name I Signature Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator· Cerllhcauon at receipt at hazardous materials covered bJ,-Ih•s man•lesl e:~:cept as noted)tEtm ~9 

Monrn Day Year 

.-·1/lt' I ::-l;~{ 7 
EPA Form 8700·22A (Rev 11·85) UHW~ 21LP2 
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·.STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

J-·· .•·· .•... 
MANIFEST NUMBER 

HAZARDOUS WASTE f'v'lANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes.144 A 21328 Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION.:-....,<_ 
l. COMPANY NAME C\:7,.- Q.:'r / 

_IIXRFEX GRODP 1 oc;::o.·_ ~ 
4. P.O. BOX OR STREET A!JDRE~S 

500 W. OXLAHOKA AVEl!IOE 
5. CITY, STATE, ZIP CODE 

IULWAUJ:EE, w:t 53207 

7. NUMBER & TYPE OF 
CONTAINER 

)l-55 gal. drwu 

8. GALLONS 

1705 

--- ..?'"-
/ )' 

. \ , ,6. TELEPHONE NUMBER 

( 414 ) ·747-4147 

9. WASTE NAME· 

WAste Plam. r.iq., Nos 

This is 1o certify that the Information contained herein Is true. accur11te and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are ln_g.t.oPeT'" 
condition tor transportation according to the applicable reguiJ~tlons of the u.s. Department ot...:rfanspor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protectlo~gency •• 

TRANSPORTER SECTION 
18. COMPANY NAME 

·<ABC SERVZCBS INC. 
20. P.O. BOX OR STREET ADDRESS 

5700 t9'1'B AV!'l!WB 
21. CITY, STATE, ZIP CODE· 

KENOSHA, WI 53142 
23. COMMENTS 

r19. EPA IDENTIFICATION 
NO. 

WID076159839 

1

22. TELEPHONE NUMBER 

( 41.4 ) "657-6222 

I hereby certify that the above named materials and lnCllcarl!"d quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge tnat delivery shall be made to the facllily 
designated as Hazardous Waste Facility. · ~ 

24. AUTHORIZED SIGNATYrE 

r;n {cj/1 w ~»-r~ 
I hereby cerlily that the abtve named malerlals and lndlcaled quanllty\_les) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
·.-.- ·:·· 

1
28. EPA IDENTIFICATION 

NO. 

3 l. Date Accep tea 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

Flammable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN 1993 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enler number in box) !wASTE COOE !wEIGHT (Pounds I 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1_,6olld 3. Mlxlure 0 
4. '::'quid 

0001 136401 

17. DATE 
SHIPPED 

M D Y 

I I 
I // / .' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. P.O. BOX OR STREET ADDRESS 

P.O. BOX 190 
35. CITY, STATE, ZIP CODE 

GRIPPI'l'B, DIDLANA 46319 
37. COMMENTS 

L{ AJ ~ De.D .qT [).X.)<.. 

~yoi'l) )0 ;; ) .SIIl,...L 

'

33. EPA IDENTIFICATION 
NO. 

.INDO 16360265 

1

36. TELEPHONE NUMBER 

( :219 ) '924-4370 

1 hereby certify that the above named materials and indicated quantity(ies) has (have} been 
receive.; "nrl >Cceo!ed. 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO' 
Department of Natural Resources 
Bureau of Solid Waste·Management 
Box 8094 
Madison, Wisconsin 53707 

. .. 
·:.: ... ~; :;" .. . , .. _; 

. ,· 

44. NAME (Print) l45. Date Accept eo 

M I D I y 

47. Emergency 24 Hour Assistance Telephono Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY D 

.. , .. ·-;: ~ .• . .· .... : 

. . :.:. . . ~ .. 
...... ·-.··' . =r' . 
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0 
0 
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16. GENER>\TOR'S CERllFICAllON: I hereby declare that the contents of this consignment are fully and accurately described above by· -

. -0::.1 ".•._::·_ .. : ~\ )';.,;:··· •. 

--:: 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . -. 
according to applicable International and nallonal government regulations. · , -.- . • .... ~- .·• 

if I am a large quanllty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, or disposal amenity available to me 
which minimizes the present and future threat to human health and the OR, if I am a small I have made a good 
eHort to minimize my waste generation and select the best waste that to 

1g. Discrepancy lrdieation Space ·~- ·. .... -:-·· . ~ : 

I 

: EPA Form 87()()-22 (Rev. g-861 PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
1 Previous editions are obsolete. . r7 PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 (light green) TSD MAIL TO TSD STATE • ".. ... .. . 
PAGE 4 (light pink) OUT OF STATE GENERATORITSO MAIL TO IDEM 

PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY ·.·.·- .. _· LtateForm 11865 · i-1'.2..wr· 7'--i:i··p 

·>'•" '•·:•"'· •. • .......... ·~· •• , ··-· ... , .... •·· ....... •--·~~ •· ·- ••. ,.,...,,,.,.,,., ,.,. ... ,. - .. --~·-·' --:~-·-.... , .. , ,., .. , .• c~"'-"!:''C.'·-'-•••"''~-•~o·····"·.•;.-,._,a.•1•.-,26'6'o·• .. ,_ .. -~--·.- . ~-· .. 
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6. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by --- ---·--· -- .. --
-JXoper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway -.-... ---· ....... .. 

accordlngtoapplicableintemationalandnalionalgovemmentregulalions. ;>~.:.-· · .. ···:.~ .... c.;!' .. ·-,,·:: ... ··.:·-,;-.-:-.::~·:·,'''':: ,·:c ··:·( ·-;'.:·:>-:-.::·:::•·.-
- .II I am a large. quantity gE.nerator, I certify that I have a program In place to red~ce. the volume and toxicity of waste generated to the degree I have 
-·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford. _ 

19. Oisaepancy l~ication Space_ .• _· ···-!· - '~- -- ... _.·_ 
. __ ,:_. _.J .·,-

EPA Form 87Cl0-22 (Rev. 
Previous editions are obsolete. 

IBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR . .. PAGE 5 ) TSD . 

?;;-·· . PAGE 2 (goldenrod) GENERATOR MAIL_ TO GENERATOR STATE - · PAGE 6 (canary) GENERATOR COPY 
. .. . state FOrm 1186s/ ~ (p ·yen 3 
1t.=;~>i3~--

"I'. J ~GE 3 (light' greeni TSD MAIL TO TSD STATE - ·- . . . . .. - PAGE 7 (white) 'TRANSPORTER 1 COPY 
/ f~E 4 (light pink) OUT OF STATE GENERATO~/TS~ MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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Please print or type. (Form des1gned for use on elite ( 12 pitch) typewriter ) Form Approved OMB No 2050-0039 Expires 9-30-BB 

R 

UNIFORM HAZARDOUS I 1. Generator's US EPA ID No. 

WASTE MANIFEST SMALL QNTY. GENERATOR 
Man1fest Document No. 

1 · zt3eBA 
3. Generator's Name and Mailing Address 

Perrysburg Coltis1on 
135 West 3rd Street.32errv$burg. OH 43551 

4. Generator's Phone ( li l !J ) 7 4 CS7 Ill 
5. Transporter 1 Company Name 6. US EPA ID Number 

AOCO Trucking l ILD 047 267 364 
7. Transporter 2 Company Name 8. US EPA ID Number 

I 
9 . Designated Facility Name and Site Address 10. US EPA ID Number 

~~rican Cheruica1 Service 
420 South Colfax Avenue 
Griffith, IN 46319 I HlD 016 360 265 

2. Pa.9e I !Information in the shaded areas 
of I is not required by Federal law. 

A;.'State Manifest Document Number 
.\~~·-:-.~-..:- -: ~ ·.: . -~ 

C:' State Transporter's ID ·. 0367 . 
O:'Transporter's Phone 31 ?-4?Q-l fifiO 
E;,·.state Transporter's 10 

F~·:Transporter's Pt>one 

G.:State Facility's ID 
··. :::._; ,· :: ..... ,. 

H.· Facility's Phone 

<21~924-4370 
12. Containers I. 

,--- .. 
.. :. 

c. 

d. 

J;~:tdditi~~~l Descripti~ns for Materials Listed Above 

. . ~-: _· .... 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are cl~ssified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Waste No. 

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. il I am a small quantity generator, I have made a good faith eHortto minimize my waste generation and select 
the best waste management method that is available to me and that! can afford. 

P_rint~d(Typed Name ' I Signature Month Day Year 

I .!. I I / 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed(Typed Name lSignature / '-, ,-. IMo~~hiDay Year, 
s 1.'"-r'• (,:i._ ( ' .,_ '- ·.·1·-.: 
grl~8~.~~=r-a_n_s_p~o~rt~e~r~2~A~c7k_n_o-w71e~d7g~e~m~e~n~t~o~f~R~e~c~e~ip~t~o~f~M7a~t=e~ri7a~ls~-----L----------~------------------~~~------JL~~--~L---~ 

~ Printed(Typed Name · I Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 

~ r2~0~.~Fa-c~i~lit-y~O~w-n=e-r-o=r~O~p=er~a~t=o~r:~C~e~r~ti~fic=a~t~IO~n~o~f~r=e=c=ei=p7t=o7f~h=az~a~r~d=o~u=s=m~a~te=r~ia~l=s~c=o-ve=r~~~d~b-y~t7h~is_m __ a~ni71e-s~t-e-x-ce_p_t_a_s_n_o_t_e_d_in--lte_m __ 1~9-.--------------4 
~ r---~~~ri=nt~e~~~/T~y~p~e~d~N~a~~~-/-----------,i------~------------r~sC:ig=r=a~tu~~=e-,~. \lf.~,~~----~,~~~~~~~~~~~~~M~o-n-rh __ D_a_y---Y-e-ar~ 

I I ) ! "\ I ( ' \ ! ' ( ;') { ._J ( f,l ',).. ,·, i\1 I i.) I ~~~ I ·_;I I . ' I 
Style Ft5REV-6 LabelmJstcr. Div of American Labelmark Co Inc. GOG4G 

\ l- \:J -----~ b --:J. %, 
EPA Form B70D-22 (Rev. 9186) Prcviou5 ed1tions are obsot~t·e. 

TSDF COPY 
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Please print or type (Form designed for use on elite (1 2-pilch) typewriter) Form Appro..,cl. OMB No. 205()-0039. Expires 9-30-91 

' UNIFORM HAZARDOUS rs ~~nt~a,tor'j~~TEj.; ;o ~~!EJN! J~if~~~~t ~- ~ 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Perrysourg Collision 
135 "'· Third Street, Perrysourg, OH 43551 B. State Generator's ID 

4_ Generator's Phone ( 419 ) 374-871-+ 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 0367 

ADCOM £.(PRESS II!LIDIOI4171216171316l4 D. Transporter's Phone 7u8-429-lf:itiO 
7. Transporter 2 Company Name t I I triA 

1

llu':tll l 
E. State Transporter's ID 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Amerian Ch&uica1 St!rvice 
420 s. Colfax Avenue H. Facility's Phone 

uri ffi th, HI 46319 I II til DIOI11513IoJOl2J6J5 219-924-4370 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G r-;;;;r- No. Type Quantity Wt/Vol 
E a. K~ 
N 

~'\-' '.:.\STC: PAl i~T aELATED MATERIAL (FJJJ) E .::;'t,"-112. T .. l'((' R fLAHMAilLi:: LIQUID NA 1263 _g_; ,... f003 \] 
A 

T b. 
0 
R 

! l I I I I I 
c. 

ll l l I I I 
d. 

··- . 

IJ I I I I I 
.. 

J_ Additional Descriptions for Materials Listed Above __ K. Handling Codes for Wastes Listed Above -. . .. 
.- ·-

- . -- . G = Gallon . :•· ·- .. . - -- .... 
~·. - .... ···-· -·- . ..: ··-·. ··- ......... -~- -· ........ . ....... ·- . ~ ·-. --· 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o1 lhis consignment are tully and accurately described above by 
proper shipping name and are classilied, packed. marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations_ 

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR. il I am a small quanlily generator. I have made a good faith eHort to minimize my waste generalion and select 
the best waste management method that is available to me and that I can afford. , Printed{Typed Name I Signa.t~r~. Month Day Year 
.... 

/ I 1,1 ·I I, I -I · -· 
T 17. Transporter 1 Acknowledgement of Receipt ot Materials 
R 

Printed{Typed Name I Signature ·/:;....,_, __ ( -•~ .1 . 
A 

c \ r. !>:-)_:._, r, ,_., "/ 
(\ ronth Day Year 

N L. };: I-/ 0' ;I '1 tf /1 ·,:1 7 s \ --------:;... 
p 
0 18. Transporter 2 Acknowledgement of Receipt of MatE!rials ( ( ) 
R 

Printed{Typed Name I Signature ' ,_ 
T 

trh,Dr ,yr E 
R -

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. I 
T 

/ P:p.ed{Typed Np; _ /-J I signr;·e (p_f_; ~ ki{_/ 
y Month Day YH~ 

A_ ) I 7 A ' ( fj It PI VI~ 7 
Style Ft5REV-6 LABELMASTER, Oov. ot AMERICAN LABELMAAI( CO .. CHICAGO.IL606o46 / 

/>-:'/" . ., 
/ :?avcJ:--t3 /0 

EPA For~ 8700·22 (Rtlv. 9-88) Pruviuus od•lions a•b c.ll:>olr:IIJ 

TSDF COPY 
, ........ , ..... ;1-··-···· ~~. -:.·. ";'~.: .. ~-.·~.~ .... . · ..... - ... ·•·y" .. ·····--·~.., .. :. 0 0 1G ~J 0 :J 
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• P:aase print or type (Form designed for use on elite (\2-pitch) typewriter) Form Approved OMB No. 2050·0039. Expires 9-30-88 

~ UNIFORM HAZARDOUS 11. ~en,erator·~~S EPA ID No. 

WASTE MANIFEST Si~ QTY Gt..H 
2. Page 1 !Information in the shaded areas 

of ] _ is not required by Federal law. 

Manifest Document No. 

I 0711H9E 
3. Generator's Name and Maitin9 Address 

Perrysburg Collis1on 
135 w. Third St., Perrysburg, OB 43551 

4. Generator's Phone ( 419 l 874-:-8714 
5. Transponer 1 Company Name 6. US EPA ID Number 

ADCO Express I ILD 047 267 364 
7. Transponer 2 Company Name 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 
~~erican Chemical Service 

10. US EPA ID Number 

420 s. Colfax rwenuc 
Griffith, Iii 46319 I IiiD 016 360 265 

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class and 10 Number) 

A. S_tate Manifest Document Number 
·,.;,~.--.-

B::~.f,t~te, ~enera_tor~~ _ID _ 
. .. , . .:. .. . . . 

C. State Transponer's ID 0367 
D. Transporter'sPhoi€ 312-429-1660 
E .. State. Transporter's 10 

F.:. Transporter's Phone 

G. State Facility's ID .. 

H. Facility's Phone 

219...;924-4370 
12. Containers 13. 14 . I. 

Total Unit Waste No. 
No. Type Quantity_ WtNol 

-- -~ 

G r;;;;o 
E ~a-.-+~~-----------------------------------------------------------r------~~~--~~~--~~~r-----------~ 
N RQ ~iASTE PAI11T i!ELAT£D i':ATERIAL {F003) 
: X FL/U-'J-!A8L£ LIQUID HA1263 I Di-f 

....., .::;, 
G F003 

A~~--~------------------------------------------------------~~----~---+----------~---+------------~ 
T b. 
0 
R 

c. 

d. 

J .. Additional Descriptions_for Materials Listed Above 

:.-.. : •. ..····· 
.. '• 

.. 
·:.-:· ·· .... :_: ~: -·. 4 • 

. ' .. ·. ~· .. ·· .,._. 

: . ~-:_:~->-~:::>:.> '; .. 
•. ·, -.->· .. :~·---· .. ·;":_:· 

·.-:·;····; 
·. ~-

. ---.::- ,., 

.. 
.:.-

K. _Handling Co~es for Wastes Listed Above 

· .. '·. 

;.· 
~ _·, ~ · .. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the con:ents of this consignment are fully and accurately described above by 
proper shipping name and are cl~ssified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable interna1ional and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree 1 have determined to be 
economically practicable and that f have selected the practicable methOd of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith eflort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aflord. 

Pri:tted{Typed Name I Signature Month Day Year 

l l I 
~~~7~--T~r~a~n~s~p~o~n~e~r~l~A~c~k=n~o_w_Je_d~g~e_m_e_n_r_o_f_A_e~c_e~ip_r_o_f_M_a_t_e_ri_a_Js ______ ~~~~~~-7---------~--------------------~----~------~ 

A0~~~P~ri-nt_e_d7~·7~~P~-e~d~~~-~~J~e~~~(~.J~i~(-~~~-r)~.S~'7'~'71~;·tj_· ____ ~I~S-ig_n_a_tu_r_e_,7~,,/~·-'-~'-' __ t_~-~-~----·_:J ____ f~,--~~ .. ~-~--~~-o-~~;h~l~~~a-:~lw~~~·~S~ 
18. Transporter 2 Acknowledgement of Receipt of Materials · .. 

RRTE~~~P~ri~n~te~d~{T~y~p~e~d~N~a=m~e--~~--------~-----------------~,S~ig~n~a~tu~r~e~~--~--~-~--------------------~--~--M--o_n_th __ O _____ Y---4 

I l ay I ear 

19. Discrepancy Indication Space 

F 
A 
c 
I 

T ~2~0.~F-ac~i~lit~y~O~w--n~er_o_r_O~p-e-ra~t~o-r:~C~e~r~ti~li~ca~t~io-n~o~f~r~e~c~e~ip~t~o7r~n~a~z~ar~d~o~u~s~m~a~t~e~n~al~s~c~o~v~er~e~d~b~y~l~h~is~m~a~ni71e-s~l-e-x-ce_p_l~a-s_n_o_t_c_d~in~lt-em--1~9~.------------~ 
~ Printed/Typed Name. I Signa~re j, Mo~th Day Yc:a; 

· ·' 1 · J ·: L.. · r.. · ,;- I · I ··· / l " I 
Slyla FISAEV-6 Lnbclmaslar. Div. ol American La be/mark Co. Inc. u064G EPA Form 8700-22 (-Rev. 9186) Previous edi!tons aro obsolcr.J. 

TSDF COPY 

0-0l··G·~ 0 2-· 
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~XXX~XXXXXXXXXXXX%%XXXXXXXXXXIXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

10 
MANIFEST DOCUMENT NUMBER 

,. 

Area Sanitation Seniee 
S~[ztf NUMBER 

.NAME OF CARRIER (SCAC} CARRIER NUMBER 

-. IDENTIFICATION 

·· .'··~COMPAIIf..NAME, MAILING ADDRESS, AND TELEPHONE.NUMBER DATE .SHIPPED 
OR RECEIVED 

GENERATOR/. 
SHIPPER _leten-briosr.ton Furniture Corp. Delphi Incl. 46923 81 //~/.; 

?J/ /tJ 
·,. 

TRANSPORTER I 1 
lft 190011700 Ale& ~ltat!oo Serrlc.e .503 Kaba St MontiCello Dl 47960 

·' -- TRAN_SPORTER I 2 ; , .· .... 
I. 

DID 01636016.5 
, .. 

-.~'ch.Bt.cal sft.ricci Po .oa 190 Gd!f.lth nr 46319 ·· 
TSDF TREATMENT · 
STORAGE OR Dis-· 

. POSAL FACILITY 
.· .. 

.. :. : . ... ~.: .. WASTE INFORMATION ._. . 

NO. OF UIIITS & -

· co~;':ER H M 

2.9 -

EPA 
HAZ. 

WASTE 
ID I 

-·,·· DESCRIPTION AND CLASSIFICATION·. 
(Proper Shipping Name, Class and 

ldentllicat•on Number per 172.101, 172.202. 172.203 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

1595C 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

160Q· 

RATE 
CHARGES .. ~· 
(For Carrier 
Use Only) 

~; t.}j-. 
.....,., : ' 

II an RQ commo011y IS spllleCJ on a waterway or aClJOIMing land, the 1nc1CJent 
must be promptly reporled to the FeCJeral government at 1-800·424-8802 (loU 
tree) or 202-426·2675 (toll call). II other DOT HazarCJous Mater1a1s are discharged 

~~~~~~~4 -~ 3~ii~~e~~~~~~~~~n, call shipper·s telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" musl appear before consignee's name or as otherwise provided in Item 430. Sec. Yes~ NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Hote-Whefe ll'le rate II Clepenoent Of'l wal~o~e. ShiPPWI 
.... leQulrsrc' IO 1111\e JPKIIIC..IIJ If"! M\11"0 11\ti a.gr..O 01 
Oecl•erd walue ol lhe Pf"OC*"tJ. 

Th<l aQ•..-:1 01' Oactar.O walue Ol 1"'- P'ooet1J IJ t.eretry 
spac;IIIC.IIIIJ IIIIICI ti'J lhe lhiPPI"' tO be not e1~1ftV 

•lithe shipment moves between two pons by 
a carrier by water. the law reQuires that the 
bill ot lading shall state whether it is 
"carrier's _or, sh_ipper's weig~l.'.'.,; •· 

. ; .. ·1~: - ._,-r~ ·!,:,_ 
SoQI'I•Iu•e 

RECEIVED, subrect to the CIUSihc.auons and 1a11lls 1n eHect on the d,ale ol the 1ssue ol thiS 
811! oiLAC11ng. I he prooeny descnbeCI above tn &QI)Aiefll oo<XJ ort:ler, excegt as noted (Conlents 
•nd conCJ1t•on of contents or ~ unknown}, .,...,-t~ted, consigned. and Clesrmea u 
tnCJ•C.Iec:llibowe wh1ch s.11Cl caruer (the word c..atT1er be.ng unaentOCld throughout th1s con traer 
SLS me.anmg .1ny person or COt'POf"llton in posses.s•on olthe pcopef1y unoor the contract) agrees 
10 c.arry to 1ts usuo11 place ot dehWII!'f"'y 111 lolld dest1nlit10n. if on its route. otherwise to deiPter to 
•not her cameron !he route to Y10 oe-stuWitlon. l11s mutuo~lly agreed as to each c.ruer ot ,all or 

COD Ami: S 

C.O.D. FEE. 
PREPAID 0 
COLLECT 0 

S...b1ac110 S.CirOfl 7 o''"- CO"'O•IoOI'IS •111'1•• )P"ItpmeN •• 10 til Cel•we•ed 10 TOTAl 
1r.. c.o"''~"M ..,,I"''ul I.C.Ov!'W 0" ~~"'• c.on,•;"O' 1r.. C.0,\'0"0' sr-.aLl S•~" '·~ CHARGES . 
101

~~~~~ .. ~~~~:-;:;:,~'f'ICII ..., .... a., .•• ., or II'LoS SI'L•P"'.,, ••II"IOUI pa,menl 0' r---:F::R::E"'IG=H::T-cC::cHc-:A:-::R::G::E::S:---
Ire•ol'\1 •no •" OII'L .. l••lul (1'\..tiQeS 

t"R(1G .. T PR{PAID 

P•tPO' •"P" bo• •1 
I•Q'II•\CI'If>-':•1!'0 

any ot. sa•d propeny ower air or ,any pon1on ot s.a,CJ route to Clt'st.nat•on ~nCJ as 10 ~ch pa.ny at 
any 11me mtrre~leCJ1n ,all or any sa1d property. th,at every serv•ce to be oerlormeCJ h&reunCJer 
shall be suojecr to arr the bill ot laa.ng terms anCJ conCl,t•ons •n the govern1ng ctass•lic.lhon on 
thp Clare ot sr-11pment. · 

Sh1pper hereby centhes that he is lamil,,ar w•H'I all the b•ll ot l,ad,ng terms and cond1l10ns 1n 
the govern.ng claSsllicat•on ana 1ne s.ata terms ,anCJ conCl•IIOns are hereoy ,agreeCJ to by the 
sh•p~r ,and ,acceoteCJ tor him set! anCJ h1S ass•gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

,_ ... / .. 1 
~-

GENERATOR'S SIGNATURE 

. ..., ... 

DATE 

This is_to certify acceptance of the hazardous wasle shipment. 

TSDFSIGNATLJl=IE • DATE 

II 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXX%XXXXXXXXXXXXJ 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF Copy -; } /1 r -l ,.../· <-.. 
~ (. t>,. I C 

---- ·-.--·-·---··----- ·--;-:· .... ·. 
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(X~%IXXX%X%%%XXXXXXXX%%XX%XXXX%XXIIX%XXXXXJ 

. ~ 
HAZARDOUS WASTE MANIFE;ST 

11 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Area Sanlt.ation S.niee 1121 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGll EPA ID I CO)"~NY NAiolf. "1'-lliNG'ADDRESS, AND TELEPHONE NU"'BER 
DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
; ....... 

46923 
.. 

Peters• ReY1n& ton Fumlture CoJ:P. 'Delphi IN I SHIPPER 1HOOOS080288 I 

' 
TRANSPORTER I 1 

lHT 1900117( fo Area sal tatlou · Serrlee SOl lla1n St llr:H1 tlcello 1H 4796 () . . 
' • I 

. - - ~ 

' 
.. ' .. 

TRANSPORTER I 2 '. .- .. 
(It reQuired) ... ~. ' •. : 

TSDF TREAT"'ENT .. ·:;: u ft6ju to/tt/&:i STORAGE OR DIS-

nm ot6360265 Mulea ~CaJ.·se~-: • 0 .a:· 190 Crlffith POSAl FACILITY .. 
.... 

" .. · .. ..... .; 
.. TSDF TREATMENT. < · . ... &> n c~ ~- r~ -~ lh 

r::-;:J .. 

~ - ... 
L~-- U-::. s ...... : <·:j STORAGE OR DIS_: ., ·:r .. : .. 1J .. 

· POSAl FAC.IliTY . 
., '·': cS"U ' 

; .- .. .• 

WASTE INFORMATION 
.. 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION I 
CONTAINER HM HAZ. (Proper Shipping Name. Class and 

·TYPE WASTE ldenlilication Number per 172.101, 172.202, 172.20_3 
ID I ---

29 X FOOS Flaanable Lipid 

i I 
\ 

I 

' 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1993 

:>~ " .. 

( .. 

EXEMPTION FLASH POINT CHARGES 

OR NO lABElS UN 'C) 
UNITS TOTAl RATE (For Carrier 

REQUIRED WHEN REQ'D WTNOl QUANTITY 
Use Onlyl 

lS9SG 1600 

. 

II an RO commoa1ty 15 spLIIea on a waterway or adJOmmg land. the mc1dent 
must be oromptly reponed to the Federal go ... ernment at 1·800·42'·8802 (toll 
lree) or 202·426-2675 (loll call) II other DOT Hazardous Matenals are discharged 

~r:~~~~4 ~3~ect~':::~e~:~taet/:n· call shtpper's leleptmne numoer or Chemtrec 

On "Collect on Delivery" shipments. the letlers "COD" musl appear before consignee's name or as olherwise provided in llem 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hole-Whete IP"Ie rite II Cll~~ll'll Oft .-llloM. SI'I•PPI""I 
•• r~ulre(l 10 IIIII IPICIIICAlly lt'l .-I'IIII'IQ I,. .-Q•..O 00" 
0«:111110 .-etue or,,... PI'DPI"""'y 

Tl'lre IQt"..:l cr d«lll"eo:l •••\.1• ot tl'lre Pfoo.o"ly •• l'lerebr 
IPICIIICally llllld tlr 11'11 ll'llpper 10 De not eac..:III'IQ 

•If lhe shipment moves between two ports by 
a carrier by water. lhe law reQuires that the 
bill ol lading shall state wnether it is 
"carrrer"s or shipper's we1ght.'" 

RECEIVED. ~ubtec:t to the c.la.ssrhc.ahons a.nd tanffs 1n eHect on tr-.e oate olthe ISSue olthts 
Btl! ot Lachng. the prooeny oescr•belcl aoo...., 1n apparent good ortlet. e.1cept as noted (c~nts 
and con01tton ot conutnts ot p.acturge:s unknown). rn.&nr:ecl. cons1gnecl. and desllned" as 
1nd1c.atea aboYe- wtuch s.a1d catTier I the wortJ c.n-utr. berng under-slood lhrougnout lhrs contract 
as meantng any person cw COf"TX)rallon in pos.5e:$SIOn ol the propef1y und81" the conuacl) agrees 
to carl)' to 11s usu-al p~ ot oel!~ at s.ald dest1na11on. 11 on its route. otherwise 10 detr ... e-r to 
another can1er on the route to s.ata deshn.ahon. II IS mut ..... lly agreea a.s to 6ilCh camer ot all or 

COD Ami:$ 

C.O.D FEE: 
PREPAID 0 
COLLECT 0 

s ... oreclto ~t•D" 7 o' ""'• CD'"'O•I•D"' •I ,.,., ,,.,,P.., • .,, '' 10 De Oll•·•••.a 10 TOTAL 
,,.._ CO'"'S•Q""- ••II'IOut•ecou•u on IP"Ie CO'IS•QI'IOO" IP"II CO'IS•QI'IO< ,,.,, ''0"'"- CHARGES: 
101

~:'';!.,',~'~:-:.~ 1 1'101 ma•• 01 1•••1J 0 1 l"•t Sl'lrpm..,, ..,,,,ou• ;;,.,..., • ..,: 0 ' 1---Fc:R-:E-IG-H-:-T_C_H_A_R_G_E_S ___ _ 
t•e•QP"It ai'IO an Otl'lr la•rur cr~a•QI!' 

&REI(, .. I Pl'lfP,t.IQ 

"''~D' •"f'" OOo •t 
'"Q•" ·~. CI"IP'" •11'-d 

any ot. s.a•d property over all or any port1on ol sa•Cl route to oest•nat1on ana as to each party at 
.i any t1me .nteorestea 1n all or any sa1d property. that every serv•ce- to be- per1ormed hereunder 

Sh:ill be su·b1ec1 to all the b•ll ol tad1ng terms ana condttrons '"the governrng ctass•lu:.at•on on 
the date ot shtpmenl 

Shrpoer hereby cer111•es that hfl IS lamiltar w1th atlthe bill ot litd1ng terms and cond•t1ons •n 
the govern1ng ctass111c.a!lon and tne sa•d terms anCl condttrons are hereby agreeo to by the 
sh•PPE"' ana acce-pted tor nimsell anCl h1s ass•gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

_lhis is to certify acceptance of the hazardous waste shipment. 

. j' ' . 

TRANSPORTER 01 SIGNATURE & DATE TRANSPORTER •2 SIGNATURE & OATE (II reou;red) 

stor~e· r djSpusal. /! ; ; j -,-
f ) I il •'t ')' ~_·· f ~ ; ; t'\ • -

- \ .) ~ f ~ . t/'., ¥ ; .. ~· ! ! j J l J.': ·" 

Th1s IS to cert1fy acceptance ,of the hazardous waste f()( treatment, i L@ 
GENERATOR'S SIGNATURE . DATE TSOF SIGNATURE ,,. -·~: DATE 

\ :, I :! 

(XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F -~0 © LABELMASTER CHICAGO. ll 60626 
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~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST. 

,MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

11Z7 
NAME OF CARRIER (~CAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID f COMPANY NAME, fi!IAILING ADDRESS, AND TELEPHON£ NUMBER .. - - . - DATE SHIPPED 
OR RECEIVED 

: 
GENERATOR/ Pot.ere-R~ Furniture Corp. Delphi, Ind. 4692'J -// SHIPPER INDOO~~ '' ( '. 

TRANSPORTER f 1 nrr 190011?0< Area Sanitary Senice 503 s. JJ41n, ~lont1cel.lo, Incl. J,79(XJ J/ ·/ 
· TRAijSPORTER I 2 
(If required) 

TSDF TREATMENT 

016.360265 ~can CbamiCGl Service P.o. Ilox 190' Cntn th, Ind. 46319 STORAGE OR DIS- HiP l/. POSAL FACILITY 

TSDF TREATMENT 
.-, ji ·-· -~ ---

; ~~-j i-~·!: IT (' ·-· :~; /~~ 
:, 12 STORAGE OR DIS-

' ·-·· LJ 
'-- , .. 

POSAL FACILITY c. ~J :..i\: _ .. \_j 'I 1-:::-. . ·-·· ---· \ . 

WASTE INFORMATION 

NO. OF UljiTS & ~ EPA DESCRIPTIO!j AND CLASSIFICATION Ulj' EXEMPTION FLASH POINT CHARGES 
CONTAIIjER HM HAZ. (Proper Shipping Name, Class and or OR lj0 LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

WASTE WTNQL QUANTITY TYPE 
ID, 

Identification Number per 172.101, 172.202, 172.203 

---

29 X F665 Flarmablo Liquid 
; .. .. 

' \ I 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

NA f 

1993 
', 

REQUIRED WHEN REQ'D Use Only) 

' ' ' 

15950 1600 
I 

J 

' .. 

II an RQ commo011y •s spilled on a waterway or adJ01n1ng land. the mc1den1 
mu~l be oromp!ly reponed to !he Federal government at 1-800-424-8802 (toll 
free) or 202-426_-2675 (~ott c~ll). II other DOT Hazardous Ma1e11als are d•scharged 

~~~~~~4 -~~~~i~~e~it~laelt~"· call shipper'~ telephone number or Ctlemtrec 

i-. 

On "Collect on Delivery" shipmenls, I he leiters "COD" must appear before consignee's name or.a.s otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Jrotot•-W'"*• the rate It depe.t"Jd..,t on -.llue. tl"'lpoe<s 
We re-Quire(! IO lllle IC*-~IIctlly In ...,..111ng th• •O'MCI 01 

O.CI.-.:1 -.e11,10e ol '""' p•ot*fly 
T,.,. 8Q'_, 01 ae<.lereO ... •u• ot 1,... P'Ot*fly Ia ,.,.o., 

&peCIIIC.ally tt•teO tly II"• ShlpPtf 10 bt not ••C..cllng _______ ... 
•If the shipment move5 betwe-en two pons by 
a camer by water. the law reQuires that the 
bill ol lading ~hall ~tate whether it is 
"carrier·~ or shipper's weight." 

RECEIVED. sub,eciiO the ciASSihC .. IIOOS and 1ar11ts 1n eHec! on !he dale of the tssue olthls 
8111 ol ~~ng. !he ptopeorly described abo...e •n ~,pparent good Otder. eacepl as noted !contents 
and cond1110n ol contents ol ~ unknown). m.,ar11;ed, consigned. and de51.nec1 ;u 
1nd1cated aoove wh1Ch w•d C&tTiat (!he word C.J..ITier betng under-stood ltuougt)Qul ll'us contract 
as m~n1ng any person Of corpo,..lion in po~ion ot the property under the contracl) agrees 
10 c..ltt")' to 1ts usu.al pl.l!Ce ol oel•woe<y at s.atd dsslma!lon. it on its route, o:herwi$e to doJh-.,er to 
anolhet urrier on the route 10 sa1d Oc!rStu·-..at10n. II 15 mutu.ally agreed ;u 10 e.v.h urrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

SuD, eel to S..CTLon 7 ot 1,. cortchl•ons ·,, ,,.,,, sn,o~t •s To bt d .. •...., eO to TOTAL 
lt\e C:Ot'lttg,.... _.,11\oul reo:;;ovrM on,,... consognot lhe consognor Sl\&11 I•Qt'l ,,... CHARGES 
1011~·~~~~~1=1 no1 tn.~•• o.~ ... ....., ol tl'l•s snopment ••thOu! p.a,,.,.,.,l ol 1---:F:-:R-E-IG"': _H_T_C_H_A_R_G_E_S ___ _ 
lr••OI'II Af'd 111 Qll'l..- •••lui Cl\,lrgon 

~R[I(;I-II PPEPitQ 
f'•Cf"OI•I'IC-1"100• II 
"!iJI"IItSCI"If'C;f'(l 

any of. sa•d propeny over all or ~ny pon•on ol 5-ald route ro di!'Sitnahon and ~s to each pany 11 
any lime lftll!'resled 1n all or any sa1d prooeny. thai e-.,ery ser-vice to b4!l perlormed hereunder 
Sh.all he subjKIIo all the bill ol liKhng terms and cond1110ns 1n ll'le governmg clesilic.,ahon on 
lhe dare ol Sh•pmenl. 

Stupper hereby cer11hes lhal ne IS familiar with alllhe bill or ladmglerms 1nd conditions .n 
the go~n1ng classlhcalion and ln"J sa1d terms and con01110ns are hereby agreecl 10 by the 
~hiPDe'f and acceptea IOf' h1mself and his ass1gns. · 

CERTIFICATION 

This Is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

•' 
.·/ 

GENERA TOR'S SIGNATURE DATE 

This is ..!.~<::~!_Hy acceptance of the hazardous waste shipment. 

;,·· /I 
TRANS PORTER •t SIGN A TU '1\ E & DATE -:T::R::A'-'-N-:S::P::O::R::T::E::R-.-:2-:S::I::G-N-A::TU_R_E _&_D_A_T_E_(_i ,-,-.-0 u-i-,e-d) 

/ 
I 

This Is to certify acceptance of .the hazardous waste for treatment, 
storage or disposal. ! 

TSDF SIGNATURE DATE l 

I 

~XIXXIXXXIXIXXXXXIXXXIXXXXIXIIXXXXIXXIXXX%1 
STYLE F-~0 © LABELMASTER CHICAGO, IL 60626 
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(XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
·HAZARDOUS WASTE MANIFEST .. _,., 

~- •. 
-- -~. 

SHIPPER NUMBER 

H1'n 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID 1 ...._ [,...., COMPANY NAM_E..~AJtiNG ADDRESS, AND Tfl,EPHDN~ NUMBER'· -- -------.,.-- DATE SKIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(It requued) 

. TSDF TREATMENT 
STORAGE OR DIS
~POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-

• POSAL FACILITY ·•··. 

m 190011?C< 

.... ·. . ·,, 

1/)7/?1 

4/J 7/?1 
· ..... 

. ·- ~ . 

,--.. 
···, j" 

.. /!-',_· .-.t· 

·WASTE INFORMATION 

.29 

EPA 
HAZ. · 

WASTE 
ID I 

F605 
;.;.- .. 

DESCRIPTION AND CLASSIFICATION·'._ 
(Proper Shipping Name. Class and 

Identification Number·pe_r ~72.101, 172.202. 172.203 

-----... 
--~---:~ 

_; 

SPECIAL HANDLING INSTRUCTIONS 

. COMMENTS 

UN I 
or 

NA I 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WTIVOL . 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

_t·\. 

1600 

·, 

II an AO commoo•ty •s SP•IIed on a waterway or adJO.nmg rand. the •nc•dent 
must be promptly reponed to the Federal government at 1-800-4124-8802 {loll 
tree) or 202-4126-2675 (~oil call). If other DOT Hazardous Mateoals are discharged 
~~~~~~4~3~niC:::~e~:~tae\1~"· call stupper"s telepnone numoer or Chemtrec 

.. _.,. PLACARDS TENDERED 

On "Collecl_ on Delivery" shipmenls, the letters "COD" must appear belo're consignee's name oi·.S·otherwise provided in Item 430, Sec. 1 Y'es 0: No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

wm•-W,.., u .. , rat• \31 C•t*'>0..-.1 on "•'u•. 311'nppe•' 
.,, reooulled 10 Slat• specllluolly In _,lllng '"'' agr-:1 01 
CS.C.I&.red ••lui Ol ll">e PrOpeo"ty 

TM aQI-' 01' (I.CIWed •&h,,e Ol 11'\e P'OPI"1f II n..-Jby 

speciiiC.IIIy ''""" D-r '"'' sl'ltppe~ to t. not ••c-''"O ______ ,_ 

"If the shipment moves between two Port~ by 
a carrier by water. the law reQuues that the 
bill ol lading shall state whether It is 
··carrier's or shipper's weight." 

RE.CEtVED. subject to the cta..ssthcatiOOS and tarifts tn eN eel on the d~te or the tssue or thts 
Btll of Ll,d•ng. the property descrtbed aoo...e m ~~ent good order. e:.:cept as noted (contents 
ana conditton ol contents ot ~ unknown). rn.artr.ed, constgnecJ, and desttnecJ as 
tndrcated abo,..e whiCfl s.11d C&tTier (tfle wOitl CatTier betng under:stooa throughout lhts con!r~CI 
as me.antng any person or cOtlXH'IIion 1n pos.s.e:uion ot the ptopeny under the contracl) ~gree~ 
10 c.a.rry to liS usual place ot oel!~ at s,.atd di!!J'St•nat•on. tl on !IS route. other'l••nse to deti ... er to 
anothet came-ron I he route to s.a•a Oe-stHw.l•on II 15 mut~lly agreed~ to each camer ol all or 

COD Amt: 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

S..,b;.CIIO S.Ct•on 1 Olll'otl COt'ld•toOfiS. ol!rlot Sl"l•tl"""'' ' ' IO be Cll'l••..-110 to TOTAL 
tr..consognee ••tl'lout r~eovrM on tr.. COt'sognOt. ,,... cont•OI">O' '"'''' ''0" ''"'" CHARGES 
101

::.:·~ .. ~:!':':',~ 1 "01 ~~• 0.1••..-, ot '"''' srup,.......1 ••II">Oul pa,~nt ot 1----:=c-·::c-:::-::c-:--=::=-:----
tr••gnt ano .n o1n..- 141•'"' cn.tQe-S . FREIGHT CHARGES 

~R(IG .. T PPlP.t.oO 
f'•CPPI,.IIf'I"IFXII.II 

"Q"'•ICI'.-.;oP'] 

any ot. s.a.td property o ... er all or any port ton ol s.a•d route to desttnat•on and as to each par1y ~~ 
any ttme tnterestecJ 1n all or any s.11d proper1y, !flat every sef'\ltCe to be pertormeo heteunder 
shall be suOtectto all the btl! or tacling terms and cona1t1ons 1n the go ... ernmg classtltcalton on 
the d~te ol shrpmenl. . . · 

Sntpper tlereby cert1hes that ne 1s ram•liar ,.,,,, ~~~ the btl! or t~dtng terms and cond1tions m 
the go..-ernong ctass•trc.atton and !ne sa•d terms and cond•ltons are nereoy agreed' to by the 
sh•ppe-r ~nd ..ccepted tor htmsell and n.s ass•ons. . , 

CERTIFICATION 

This is to certify that the above-named materials are properly 
clas~ified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En-
vironrt;al Protection Agency . ,· . 

t/ · .JJ/~~c.// 1/··6:1 
r --~~~~~~~~rh~~~--~~~~~ 

So 

TSDF COPY 

000712 



:··.····. 

:.---; 

·l -~. ' .. 

· .. ··.· ... ~ .. 

.:.-.. ·. 

. · ... ~ .... ~ 

-:-._.: 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

-. 

, MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

11-n 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I- COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

IIID 005080288 Pe~ington Furniture Corp. Delphi, Ind. 4lm.3 II /lr/1./ 
TRANSPORTER I 1 

TRANSPORTER I 2 
(II l&qUIIod) 

1m' 190011700 

TSDF TREATMENT lND 01 rt· 
STORAGE OR DIS-
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY '·L. -

II _, 

'· l_j 

I 
!2, ·-· ._' 

I 

1// lei~ 
( 

,., 
·'· ,-, 

' -' .-= 
I ... '~ : j;\\ 

LJ [~' I' ._j ,_: c:-....:. .. 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Snipping Name. Class and 

TYPE WASTE Identification Number per 172.101, 172.202. 172.203 
ID. ---

29 X F005 Fal e'l'l!Nlhl o Liquid 
.. • _,- ' / 

-.~.J.£.:.... 
" 

.....__ 
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
01 

NA I 

199.3 
' ' 

EXEMPTION CHARGES FLASH POII'H 
OR NO LABELS · !IN •cr UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REO'D WTNOL QUANTITY Use Only) 

15950 1600 
; 

l 

II an RQ commodtty IS spilled on a waterway or adJOinmg land. the InCident 
must be promptly reported lo tne Federal government al 1·800·424·8802 (toll 
lree) or 202-426_-2675 {toll call). It other DOT Hazardous Materials are discnarged 

~r~~~~~' ;~~i~~e~,'~taeli~n, call shipper"s telephone number or Chemtrec 

PLAC~DS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes'U NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

ko••-W""-'• 11\e fate Ia deo-nO.,nt on wah,~•. ll'ltoo-rs 
.,. r~ulteo::l 10 atate spec:trtutly In ... uno ll'le aQ•..cl 01 
o.ctertod .,.tua or lhe l)lo~y 

The logr-:1 Of CI.CI&~ed •alue ol 11'\e g.tOpet1y IS l'l.,e-br 
ap«.IUCally lllllecl Dy 11'11 lfiiPQel 10 r;. nQI e•C..:lii'IQ 

·u the shipment mo"e' between two pons by 
a carrier by water, the law requues that lhe 
bill or lading shall state whether it is 
"tamer's or shipper's weight." 

RECEIVED. subJect to the cta.ssd~Coahons and ta.rtlls 1n eflecl on the date of tile tssue of th1s 
B•ll ol Lacltng. I he property described abo·.-e in ~patent good ordOf'. except illS noted (contents 
and condtlton of contM"tiS of ~ unknown). marked, cons1gned. ~tnd desttned as 
indtc.aled abo.,.e wrucn s..J.td catTier (tt'le word c.anuw betng undeotood throughout this contract 
a! mtwtntng af"ly person Of cQI't)Oratl()n '" posses.ston ol the property unOet" me contract) agrees 
tourry to tis usu.a1 piJGe ol Gelt-..ery at s.~iod detSIInatton. 11 on tiS route. Olherw•se to deltwer to 
ano1t1er c.amer on the route to s.atd deshNtton. II IS mui~II'J' •greed as to eacn c.artter ot all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

S...briCtto S.C.I•OI'I 7 ot tl'\e c~•I•Otls. ol '"'' V'I•P~I ,, 10 till dett .. e•eo 10 TOTAl 
,.,.. COI'IS•Oneot ••ll'>oul recou•M 01'1 tne tOilsognor. 1ne consogn01 11'1.111 S•gn "'• CHARGES 
1011~·~,'.~'~::':.~ 1 ..-.ot m.a•a oatr•et) ot ~~'"'' ,n.p,...,, •••"'ut ~,.....,, ot l----==cc:::c-:::c-:::--.::=-:----
"•oo"'1 o~l"'d an otn., '••'u' c.~·o•s FREIGHT CHARGES 

~l=l[tG .. T PFI[""''D 
'"•CPOI •!\or"' DO• ~I 
'•91'11,\CI'IK•f"CI 

any of. S.td Drooer1y OYer all oi'"any por1ton of s.atd route to d!'sttnallon and as to ~en pany at 
any ttme int!'rnted in all or any satd oropeny. mat every sef"YtCe to be pertormoo hereunder 
Shell De sub1ectto all the bill of laa,ng l~rms and condtllons 1n the governtng ctassthc.ation on 
the date of .Shtpment. 

Stupper herf!'by centftes tn.at he'' tamtlt,ar wrrtlh all the bill of tadtng tetms ,and condtlton.s in 
lhe govefntng classtftc.alton ana tne satd terms tllnd condtltons are het"eby agre-ed to Dy the 
Shipper and accf!'ptOO lor htmsell and htS asstgns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the. applicable 
regulations of the Depart men\ of Transportation and the U.S. En· 
viro~mental Protection Agency 

rhi.(ls lo g:rtify_ acceptance of the hazardous waste shipment. 

xl(,_-f.', I. 1 ,- \ LJ ././ / //(>/ 
TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER r2 SIGNATURE & DATE (;I requo~ed) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

00071i 
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~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

f.,., t/ 
MANIFEST DOCUMENT NUMBER 

Area 8an1 tary Ser'l1ce 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I ' 0 COMPANVJiAME,IoiAILINcfADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
I.ND005000288 Pe1:.er&oaevingt.on Furniture CoJP. Delphi, Ind. 46923 II j/((/ -11 SHIPPER 

' 

TRANSPORTER I 1 IN'l' 190011700 AreiS Sanitary Sonice 503 s. Main, HonUcallo, Ind. 4"/9&J 1//I'Y/fd 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY --
TSDF TREATMENT - ,. 

~ ... -.~ .- ··- r :· .r;-\ c.:·::-:-J ..---, 

1111\1~1 '·\ ! :-:-:- ;.·.I '"I" 

STORAGE OR DIS- II\D 016)60265 Auor!CM Chefaical. sBrvioe F .o. ~ 190.Gr1ttith. Ind. 46319 POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & ,...- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and or OR NO LABELS (IN •C) UNITS , TOTAL RATE (For Carrier 

TYPE WASTE ldenlllication Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY Use Only) 
ID. ---

29 X F005 .nanmhl e Li.quid f ,_J993~ 1595G 1600 .. r ~ i. .. - . ; 

.____ 
SPECIAL HANDLING INSTRIJCTIONS 

COMMENTS 

\ i ' .. 

" 

II an RQ commod1ty IS SPilled on a waterway or aCJOm•ng land. tne mcldent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
Ire e) or 202-426-2675 (~Oil c~ll). II other DOT Hazardous Materials are discharged 
~~:g6~~~4 _;~n~~~e~:~t'et1•~n. call sh1pper"s telephone number or Cl'lemtrec 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in llem 430. Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hot•-W"*• ltle tlfl II dlpel'(l.,..l 0"1 walue. al'ltppetl 
ltl reqult".O IO IIIII lpe(:tltylly In •riling ltll a-gr.-::1 01 

a.:t•.o ••h,., ot 1t1e pro...,., 
Tl'le aor.-::1 or <lec:l.,., •••u• ol ,,. p~opet1r •• 1'1..-ecy 

apect!UIIy 111181:l Dr lhl lhiPQII 10 til nQ1 e•C..::ILng .. 
·u the shipment move!. between two ports by 
a carrier by water. the law reQuires tnat tl'le 
bill ol lading shall state whether 1\ is 
"car.r;e~-~ or shipper's weight." .. ~ \:, 

s.~·li~·· 

RECEIVED, sub1ectto the cla.ss•IJC.ati()(IS and tattlls tn effect on the date ol the ISSue ol thiS 
Btl I of L.ad•nc. I h-e property c:jescnbed abO.,.., in &Dp.atenl good Otdet, except as noted (contents 
and cono•t•on of contents of pac:.k.aQeS unllnown), m.a.rked, constgned. and desttned as 
1nd1cated abo•e wtucr-. Y•d e&rTter (the wortt CatTier being und~IOOCI ttlroughO\.Jt trus contract 
as me.anmg any person 01 c;.or-po~110n 1n po~1on ol the ptoperty undef the contract) agrees 
to carry to •ts usual place of oelt~ at s.ld de3tinat•on. if on tiS route, otrlerwise to ae11-.er to 
anotner cameron the route to s.Jtd de-si•Niton. II IS mut~lly agreed as to each carrtet ol ~ill or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

S...DtKIIO S..Ct•on 1 olt"' Cond•t•ons. ollh•S ,,.,,oment II IO 01 CL••·-ec 10 TOTAL 
tr. co"I•Q,., .. ••ti'IOut •a-cou•s• 0"' '"' COtl'•o;'"OI I"• CO"I•Qno- 11"1•11 ••Q" 11"11 CHARGES S 
IOI~:·~ .. ~,~~~~~~f'IOI "'-1~1 011>..,..--, ()I \tii'!L 'l\l'llp......-.1 ••11'\oul pay..-..1"1\ Ol r-----:=:c-'::c-c::-::-----:-:c::-::----
lll•,l"ll •L"'Q,•n Otl"l..- •••lut Cl"l••oe• FREIGHT CHARGES 

r::~~,c .. r PI:I£P••D c"""'' oo• ,,c,.,••Qf'\ ,. 
~.~~~~~ ;;:~.~· .. 0 ••t 10 bor 

any of, sa•d propeny over all or any port•on ol s-a1d route to dest1na110n ,and ,as to each p.arty at 
any ttme tntt!'rested m all or any saiel property. mat e-..ery serv•ce to oe perlormed hereunaer 
shall be suOrectto alii tie Odl ol tadtng terms and cond•l•ons tn tne go-.etning ctass•lic..ation on 
the dale of sn•pment. · 

Sll•PP8!' hereby cefllltes tnat he •s l,amtltar wtth ,alttne Oil I or l,atd1ng terms ,and condttions 1n 
the goY8tn1ng ctass•l•c.ation ana tne s.aid tetms and cond•t1ons are hereby agreed to by the 
sh1pper and acceptOO lor h•msell and h•s a!!•gns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

CXXXXXXXXIXXIXXXXXXXXXXXXXXXXXXXIXXXXXXXXX) 
STYLE F·50 © LABELMASTER CHICAGO. IL 60626 

To J J.. Li 1Z T- 6 3 ?-1~/tJ/ 
II I I b I~~ 

TSDF COPY 

.,- i" ·; ........ _ .. _.. ... 

000714 
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Please print or type (Form designed for use on elite (t 2-pitch) typewriter.) Form Approved OMS No 2000-0404 Expires 7-3t-86 

R 

2. Page 1 I Information in the shaded 111reas 
of / is not required by Federal)aw.' 

UNIFORM HAZARDOUS 121. Generator's US EPA tD No 

WASTE MANIFEST I ND 005080288 
Mantfest Document No. 

I OooooJ 
3. Generator's Name and Mailin[Address 

Peters Revington Furniture 
1100 N. iashington Street, Delphi 

4. Generator's Phone ( 317 ) r;.c.A -"~Ul"-

5. Transporter 1 Company Name 

:f.( 12. 1 A~A IV' tL-. ] ,<)C • 
7. Transporter 2 Company Name 

9. Designated Facility N~me....§lnd Site Addres§. _ . , _ 
/[r!-( E .K iC r1..J C ric .I'· I: C/1 L ::;;-r i-'" IC t=. 
1.! t... () s. c.c.t t:/l !>( ...+~- ,::: 
~.t!..tFi="lnl _T"" 4&~.>1~ 

... -· 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

I 

·' \ 
·. A. State Manifest Document Number ' 1 

' .... ,r. . .. _. ..,,-p__ ... 

B .. State Generator's ID · · · '":-

6. US EPA ID Number 

IIL De t."i.l z (~ /~0 
C.· State Transporter's ID · Oo?lf 
D .. Transporter's Phone iii l. -.r-:tU- ·· .. ;$. ~/1 

8. US EPA ID Number E .. State Transporter's ID 

I F. Transporter's Phone 

10. US EPA ID Number G .. Stac/i86 ~ C)d 6g_ . .-:· ! 

lt--/J/)t.//. ~C~[) ?6~- H·~·t;Jtf~~4~.t,l-~ ·9"3 7~ 
12. Containers 13. 14. · · · ·I 

Total Unit ·:'.waste No. 
No. Type Quantity WI/Vol .. 

~~ d 
t 

K. Handling Codes for Wastes Listed Above 

. .. · . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulattons. · 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. I also certtfy that I have a program in place to reduce the volume and toxicity of waste'generated to the degree 
I have determined to be economtcally practicable and I have selected the method of treatment. storage. or dtsposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name ISign_a_t~= 

.::' .......... Q N ... f'r .-<--··.- ' 
., Month Day Year 

1.,1 I ,7 I Q" 
T 17. Transporter 1 Acknowledgement of Receipt of Materials /!' /; · / : ,./ 

~- f---:.frin::-c.,.-:t....:.ed-:-::(T::-y-pe-=d~N:-a~-e-....--"--,-':\. __ _.-_"--------r~-;;-S:-i~-P-:;:Y...:;re""--/ .. -;-·. _'--'----r-; Ji...:___~i ;-/r+ /:-=:7_L ___ ----1M:-Jo-n1-,-rh-1 c:=-~-y ~--. 
1
,-rYe >-a·-'~-

~ ~o\,-N ~"'~ "-l'~'~ / /-Y:i/f 1"/.!.I / 1·£./z-;.' /~.' / ;.r/llr) 
o 18. Transporter 2 Acknowledgement o~as_ceipt of Materials // •· ·- • '- /·' ~ . 
ir-~P~r~in~t~ed7(~T~yp_e_d~N-a_m_e--~~----~~"~--------------~~{1~S~ig_n_a~tu_r_e---------------~~~--------------~M-o_n_t_h __ O_ay--~~~e-ar~ 

I . I I I 
19. Discrepancy Indication Space 

F 
A 

~ ·' ...... : c ' j• ·",. 

~~~~~~~~~~~~~~~~==~~~~~~~~~~~~~~--------------~----------~ + r2_0_.1FO.a~c~ili~ty~O~w~·n~e~ro~r~O=:p_er_a_to_r_:_C_e_n_~f_ic_a_tto_n~o~fr7e_c_e,~p~t~of~h-a_z_a_rd_o_u_s_mTdc-t~e~ri~al~s~c~o1ve_r7.~~b~y_t_hi~s_m~t9?7Lf~e~st~e~x~c~e~pt~a~s~n~o~t~ed~in~l~te~m~1~9.~----=---~~ 
y Printed(Typed Name 'fJ)(} N ~ ··1 Signa~J!Jd~t'? / · tT!~Jit5f-

Styte F tSR-6 Labelmaster. 01v. ol American Lab.elmark Co Inc. 60G::_~ .. - { 
1 V ~ 

-~-

TSD!= COPY 

"PA Form 8700-22 (Rev. 4-85) Prevoous edit10n 15 oDsc.lele. 

2/0~T,..~O 
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DO NOT WRITE IN THIS SPACE 

·' Indianapolis, IN 46207-7035 

Please print or type.'. · (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARD.OUS 1. Generator's US EPA 10 No. Manifest 

. · r' _. Document No. 

wAsTE MANIFEsT ' , ' r-Io oo.bou oi'~ B OOOQl 

5. Transporter 1 Company Name 6. US EPA ID Number 

fYYJ F P 14/JII I _tiL . 1r L u n &? fJI 1s- tJ ro 11 r.- o 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I I 
9. Oes•gnated Fac1lity Name and Site Address · . 10. US EPA 10 Number 

/J rr"ek"k:.A n C HE()' lK..tJI- 5CRvtLi?" 
470 C0l-0-/x /}V~ 
{:jp ,J'r:=tTtf 'J:N ~-iC3l9 1l N fJ b M ~ ~: b D 12 6§ 
11. US DOT Description (Including Propst Shipping Name, Hazard Clau, and ID Number1" 12. Containers 

No. Typo 

2. Page 1 of Information in the shaded areaa 

I 
is not required by Federal law 

A. State Manifest uocument Number 

iN 008990 · 

C. State ranaportefs .ID ·OJ] y,_ ..... ·,- c 

D, T~ansportofa ~hone~/2"'.::i'ft:,. 3?77 
to. :>_tate. ,ransporto. aiD .. ;;•. ·, ·.:··.~-:: 
.F.. ranaponer'a t-'hone :; .. ·_~_.,,; _. ~ :;·..:~· '· ~ .... 

13. 
Total 

Ouant1ty 

, .. 
Unit 

WVVol 

<': 1.';,,,;: .. 
~uta No. ~:·~-· 
·.: ~-: _:r.,_. · .... • 

~ ··w~+r:i/C? Fuh.,;;rr-JL.C t..;QLno /v.O. s :~ >-.:-_,·,.· · 

~ 1--:-"l_u_ .. ,_; _;,_i -~_e_U::._-_~_Lr_1,_:n_·_n_~_f3,lii_=:-_L_ir_(t._J_~..;:_U....:..f-.1,_ .. _1'-'-i c.._-l.::.~-t-=--/'0..!:.......!V~7!........!.:1f=----ftJ::::....r::P::...!· 0.=.....!::0.....:;4)~·;._-tit_· L_·-+/;aJ~·. · . ..:_' · . ..:_1.:..,.:.; .. :~;., 

f • ,. . ·' , " , ',, , \J ·f.,..,.. '< 1 I '·I ' 1 r: 1 1 < JgiJ£$ 
c. .. 

.. ·- .. d. 
.~c: .' . ~ ~ ... , -.::-. 

:.: .... · --~ ·.-:.·; 
. -:~·:.-:-:ot(-f.·-~ l~~;:: 

~J·~.':_.·.m:~~-:.~.~:--_~-~f Desc.·.;._::_ •. :~.-~~02~; i':;·:;7~1.-~.-~ .. ~··.;_.;; ?~~--'·_,,2_-.~,~~J..·A.~~;.~.~.J:.~.·~-·:~_:·.'.·::.··.·.: : .•. ~_ .. _:_·:: .•. ·.~~:_;_·.•.r_· ... :::_:_._.-.•. ·_: ___ ;.·;,~,:.: ... _· .;_:, .. ~.~.'.:.:.~ .. ~ .. ~ .. -:.;_-~,.'.:_'_·.·.;_~:;:·:-.:-_-.. :._-_· .. : .. ;.:_.~~.-._-.;_~.·.~.'.~.i .. K. H:"~~~"!~ c;:r. .'.o:' ":'liSt~ Li~t·~-Abo•• : :-~·: ~.;;,~~-=~;,', ~ 
?lJ;./l~::-~:~~r~; ..• -~~-'~Yl <~_.2:·~· -·~})f:_\{;:}1:{~~t~~.~i~~ }f~t]~~~1t¥ri:~>~~~;-.~~;~·f:i~it 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cOntents of tnis conSignm~~t are tully and accurately describt!fd above by proper shipping name and are 
classified. packed. marked. and labeled, and are in all respects 1n proper condition lor transport by highway according to applicable international and national 
government regulations. · .. . . ; - · .. · ·;.. 
Unless I am a small quantity generator who has been exempted by ~atute or ~gu1ation from the duty to m~_ke a waste miril!ni-zation certification under 
Section 3002(b) ol RCAA, I also certify that I have a pr09ram in place to red_uce_th_e .)I:Dhfne end toxicity ol waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, s~ri'r1f:or dispbsel currently available to me which minimizes the present and future threat to 

_____ hu~m~an~he~a_lt_h_a_n_d_t_h_e_e_n_vi_•o_n_m_o_n~t~·-~··--------~·~·--·_ .. ___ ·r;·~:~·--~-'~'·_· -·~~·~·-··-'~\~·-·------~~------~---------------,-----·-----------1~ 
~~inted/Typed. Na~"r/ : - . t., . "' I Signaturoj..L- /) / ./ .fl_ ;:;:_Monl7'" J /".- d'J' 0 

~~~~~>~i~-~~:u~·t~-~~TJ_·_~~--~'\/~~--~~~'=--~~~------~~-~~~---··_ilr._.·x __ ~~--~~~i~/,~1--------------~~-2-2~r-~~~-~~~CJ 
__ ,7_._r_••_"_'_P_o=n~or_1 __ A_ck_n_o_w_l_&d_g~e-m_o_n_t_o_t_R_o7co_i_Pt_o~I/M~a9tror_ia_l_s ______ -r~--~------~~--------~/t·--~~~--~~~~~'~-----+-------D_•_I•-------1CX) T 
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Pri~l-vrd Name // a- - ~J Signat~~. / I / ,(.,Y ;/ ~0::?-1 J7(_ I;.)~~ ~ 
////t /7'~LP,/ ~c/~ ;;pi ./~-<bfd;A /1. /Zt'"'~ v v v c-· tr 0 

/ ~i J! Data 0 18. Transporter 2 Acknowledgement ol ReCIIIPI ol Matenals 

Pnnted!Typed Name I Signaluro ' Year 

19. 01screpancy Indication Space 

20. Fac1lity Owner or Operator: Certification ol rece•pt of hazardous materials covered by this m~t A,_pt as noted lief}· 

p1inted!Typod Name ~ D u H._ FE.t I Signature ~~AD !2 

EPA Form 8700-22.4. (Rev 11-85) UHWM 21LP2 

f 2..) ~ T,~3 ,.~ .. ;:- ... 
.~ ... ~,~~":':.· ,., .. , :·:~.·.'~< :'.t't_,-,~-~~-':1-:"~~~7:-."7~-.:~ .. ,,_ ..... ,~'"r-:-:-:~~ ....... -~~· ~.;-.t£; v;.;..u-.~,-: 

T.S.D. DETACH AND RETAIN THIS COPY 
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Indiana State Board of Health 

P 0. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

., - ··- ....... . 

f.~ '"!': ~ ;:; . ~ •"': ~~--~ ~ ~-- <; -~;.~-~-;- ---

"f&&te Fi~abfe: Liq1Jid N.o:s~ -~ 
lgnutable :f~BIMJ&bl~ liquid~· UN 1993 

c. 

d. 

11.A. Waste Solvents 

15. Special Handling Instructions and Additional Information 

-··. 

·Form Approved OMB No. 2000 0404 Expires·7 31 86 

Manifest 

Document No. 
2. Pogo 1 of 

·.' 
Information in the shaded areas 

\t. M\ f~U\fed.lb'1 F~Ot~t•\ \a'* 

K. Handling Codes tor Wastes Listed Above 

GAL. = Gallons 

'\6. GENERA. TOR'S CERTIFIC/II.TION: I hereby declare thal 1ne con1ents ot this consignment are tully and accurately described above by proper shipping name and are 
classified. packed. marked, and labeled. and are in all respects in proper condition for transpon by highway according to applicable International and national 
goverr'lment regulatiOns. 

Unless 1 am a small quantity generator who has been e.xempted by statute or regulation from the duty to make a waste minimization certification under 
Sect10n 3002(b) of RCRA. I also certify that I have a program 10 place to reduce the voturne and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method or treatment. storage. or disposal currently available to me wh1ch minimizes the present and future threat to 
human health and the environment. · 

Pnnted!Typed Name 

. .. ,·· 

19. Discrepancy lndicat1on Space 

EPA Form 8700-22A (Rev. 11-65) 

T.S.D. DETACH AND RETAIN THIS COPY (2b1Z..T-&3 
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16. GENERATOR'S CERTlFICATlON: I hereby declare that the contents of this consignment anilully and accurately described above by .. ···- ·- ..•. 
··proper &hipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . •. . . • ..•. • . 
accordingtoapplicablelntematlonalandnationalgovemmentregulations. ........ ,• >·· ... , __ ..... · .... · .. "··.:;·,··"."···· • . ·- .. ·- .·'• . . -·· . . .. . ·. . - . . . . . . ~ . · .. ·. . : ~ ~ .. . . 

If I am a large quantity generator, I certHy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and Mure threat to human health and the OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste that is available to me and that I can aHord. 

, >~:::.. EPA Form 87()()-22 (Rev. 9·86) 
. Previous editions are obsolete. 

. DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR . . PAGE 5 (light blue) TSD COPY 
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· ~/ A __!AGE 3 (light green) TSD MAIL TO TSD STATE . . .. - . ·-·· . PAGE 7 (white) TRANSPORTER 1 COPY \ b ~ ( ~~-...-AGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTlAENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.o. eox 7035 
Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Fcxrn designed for use on elite (12-pitch) typewriter.) Fcxrn ApProved. OMS No. 2050-0039 Expires 9·30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

lw 1. Generator's US EPA ID No. I. Manifest 

I' N D JJ JJ 5 JJ .8 JJ 2 8 .8 f_Dseuge'j N~ 
3. Generator's Name and Mailing Address 

PETERS-REVItGTON F\JRNI~E 
1100 K>RTH WASHI~TON STREET., 

4. Generators Phone ( 317 ) 564-2586 
5. Transporter 1 Company Name 

foR. FRAt« INC. 
7. Transporter 2 Company Name 

g, · Designated Facility Name and Site Address . 

DELPHI, ll't>IANA 46923 

1
8.. Use EPA ID Number 

10. Use EPA 10 Number 

.N«RICN-4 Q£MICAL SERVICES., IN: • 
~"··: -420 .SOUTH COLFAX AVEN.E. . 

"·: GRIFFilH, IN>I~., '+6319 l N D 0 1 6 3 6 0 2 6 S 

2 Page 1 Jl ~tormatoon on the shaded areas •s · not regu!fed by Federal taw. but 

I 
8 otems 0. F, H and I are required by 

o State law. 
A. State Manifest Document Number 

INA. 0315935 
B. State Generator's ID 

C.StateTransporter·s.ID .lL .1 UU/~ 

·12. Containers .13. 
Total 

-.Quantity 
11. us DOT Description (Including Proper ShipPing Name, Hazard Class, and ID Number) 

,-.:.~.-~·-->-:,:--·-:.>.~· ~ ........ ;._:.;..:;··.:!··-:·-, ... ~-· ,.·. - .. No. Type 

G a 
E ., •; ·:.:•·: -· ·: .-.. ·.;:.· ;~. 

-~ ~TE FLN+'ABLE Llq.JID., N.O.S.:, UN 1993 (DOOl) .. ~ .0 .1 T :r_f~J)-2AL/"\ G 
A b. 
A 

T 
0 
R 

c. 

d . 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

llA. W6.STE ·SOLVENTS. 

15. Special Handling Instructions and Additionallntormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

4> o:t If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have 
:...._!::! ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me Z:: 

" which minimozes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
O-... ettort to minimize my waste generation and select the best waste management method that is available to· me and that 1 can attord. ~ 

1110 r-~~~~~~~----------------------------~~~--------------------------------------~~----~~ 
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Q) ~ If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
CJ C'll determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 
5 ~ [----:-pf~;c~c;;;r~;;:t;<~ili:;,'::ii;:::~:;;ii~<i~;:;~e;;t:;;:~;;-~-~-r-~~-~-;_~_:_~_~::-r~_~_i~-~-~-~-~~r~-=-1~-~-~-th_h~_m_ba_en_st_h w_ea_a~-t~_e_amTn~-;n=:;~h;:;;ge:;;e;;.~-;;~v;;:~-;o_~-~-t~-~-~-: t=~::;~~·t ~~if .. ~~ .. v::;~:~~-~a;....t_o_ rm_q~-a.an_ntd_ity_th_~_~_7e_;_:_~o-~_it_~_~J_v_e_m __ a_dera;:;g;;;o;-o-d--fa-it--th ):> 

! ~ 1--;-t--P-rin-oe_d_/M_yp-d u..._Na_;=e=-~-'-"'!. __ ,_--:u.._\_o...o....---:-~~:--:-------'-~S-ig-n~-tu-re ____ ~_ ,u/----------..L....~~o_.1_h.J.I1rJ_D_;i::....L...:. t{~e....:i)=--1 ~ 
C: .. 1 17. Transporter 1 Acknowledgement of Receipt of Materials C.O 

- R ~~~~~~~~~------------------------~~~----------~------------------------~~--~ 
a1 .! A _Pnn1ed!Typed Name 1 S•gna\ure ·--:J. .. ' ......::---· Daoe -..1 

;; 5 ~ f('J,J/5ir11,·j F: 1 .. := uJ £ilE 1? J /: ;-./' J }_ •.. 1.-.L ·/-< ,_o_ .f.Vt\ l)'ot~/K Vb' ~ 
ttl Q) 6 r+18~_~T~ra~n~s=po-r-te~r~2~A~c~k~n~ow~leLdg~e~m~e~n~,-o~I~Re~c~e-ip~t~o~frM~a-te-r~ia~ls-----------L~~~~~~~~~-~~r-~~~~~~~----------~~~~~~~~ C.O 
(J Ill R = c: 1 Printed iT yped Name I Signature Dale (T1 ·g. g_ ~ _ I Mo~rh I D~y I Y~ar 
(tJ ~ ~~--------------------------------------------~----------------------------------------L---~--_.J.---4 _ a: 1g_ D•screpancy lnd•cation Space 
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20. Farihty Owner or OperJ.tor. Certification of rTipt of hazardous mntt:rials ~red by th1s ma,Rilest;:xcept as noted Item 19. 

I I PJ'ted!TYJ:ed t-Jary . ;.') /1 I r'fature f II {,j :-f' ! ... ' i 
U./ rt I T f~ f.... t k I LA' . LJ.-LtUll ttt..il'.v 

EPA Form 8700·22 X 
Previous editions are obsolete. \...-, ..-.. ~~·"' !' -5 \~ .. , ./_ 
state Form 11865 (R/4·8Bl "":'"' - '- v "' ~ - \ ")"-; \2:1 

COPY 5. TSO COPY'.._ 'f ·""L. 0 ......_ ~~ "'5 -~ ../"< Yt ";) 
. - , ,. :.:-::.·f.-..,..·.-·.~ .. :, ... ·: :: .... : ,...._ ·· .. • ~;·..._-1:. ·-=··-·:-=r~~-'-. ·. 

001Q')I)f 
v.tvJ...,i 

.. •, -.· .. ·· . . ... ~ .. 
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. -~_? .. :::.;!~ ~.-:-·_ •. · •. .L.~~! :._;·~ ~. :4 . 
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; ~---~ _-_._ .. , .. ;I 2.1 -~-: :· -;~~-: ~ • ~ .. ~ 

-:;:_ 

Special Handling Instructions and Additional Information,·.:·· . 
. : . ---·f· .·. .·· • --=-~- ' .. ·__ .···. -~ :~-_:._.- :..--~ ·-.-~ .. ~-i··:';i,i--:: --~ ~:~,lj --~·-·~; ~~ , ... ~·,·.: _;j .! !_.:; 

.. .. .· ~ · .. ' ... _ .. ,. ' _:~:_;~ N:;:i,_;~~ ;,:.,_~;:;,_,.~ ;H,',o(•! :!>':" ;,,/~·;,; t ~";": ~'i:-"-'·''-::i:;-:i_G:!=-~J i.·.~=.-~; 
16. GENERATOR'S CERTIFICATION: I hereby declare that thecontenta ollhla conalgnmentare lully and accurately described above by proper ahlpplng name· and are 

. classilled, packed;mar11ed, and labeled, and are In an reapeeta In proper condition lor lnlnaport by highway according to applicable International and national 
government regulations.· ~~r.· ·:::1: 1-} ~ ~-.:..) .: -~- !'::::::- .P.~::.::·:; ·-~~~::·.;:::b.-·· ._.,:~:i! -::··:~-·~:~~::;:---:-.;~i.s.~; ~·:··;,f.-~ ~-~i .__, i=- -:.·-:·.--.:I"'J~- -~:: ._·::.. ~~;- ..• ::-:- 'r.· -:.-.'-: -· ·--~ ~;, ~ 

. ·.'unleai I am· a amall cjuantlty .. generator who hai been exempted by ataiute.or regulation lroin the duty to make a waate mlnlmlz.atlon certification under S~ll~n 
·3oo2(b) ol RCRA, I alto certify that I have a program In place lo reduce the volume and toxicity ol waste generated to the degree I have determined to be economi-
cally practicable and I have selected the method of treatment, otorage, or currently ava,llable to me which minimizes the present ,..-,.~--.,..---; 

--_·and future threat to human.health and the environment. ----·-·· ------

:~·.nn~::.:.l J.:l.Z~>C:cla r;tJ ,.;:J;.?c:;; _.r1:i:f-.r;;u,: -,, ~ 
~ .... i: , . ~ .• - . : .• ... :· . ). .. , ·.·.·, · ,-:.~--~~~: • ~--:~-:' .• ·,_·, '..<;': ·-~· :•1t •,.-. -~ '··· ... f -~;:.:;!.f. •.··'' "J.o;: . 

. :. t : .... . •/ ~ t' i. _. ._:: :·_,·: . 
. -.; ..;· . ·• :':' ':"' ;: : ·, i<.: · I ~ ·."' •· · •. 

Facility Owner or Operator: Certification of receipt of_hazardou_s_materials covered by t 
Item 19. .Jfl•f l· "1. ~--· ..... .' \'.· c.'~. •- - r,·. •,·.-- ·~ ~-:- ···:r....-.. -.1 -~ t,. :-.).o•.::·•·;:"•: !.dt.:o:'llt.J_- j_-L ·~ul'' ~~~~~l')i"; •r,. i . 

. ~rintedfTyped ~am_e_ , ·'" .·,: .,., 
... · 

Minnesota Form PQ-00371·01110 84) 
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···". UNIFORM HAzARD'OUS 
. •!-,,WASTE .MANIFEST~,-) •. ,. 

3. Generator's Name.and Mailing Address 

9. Designated Facility Name and Site Address 
AHSRICAS CHBHXCAL SBRVXCB 
420 SOO'tS COLFAX. GR.D'n'lB, . IS , 46319 · · ,.;. :.- ·' 

D1D01636026S. ·. : · 
Description (Including Proper Shipping Name, Hazard Class, and 10 Numb~r} 

.~.--.,· .. ~:~,..~--~.· : ... · . .. . .. :_·. ~·-;· 

1.:.:~·1· "r· :~ - 1::--:-:1 .G ·". : • .;;~.-. ._ ··:· ·: .;: · ·~·: .. 

·! :.·.·:~ . .J' ,.: : ~. ! •; .. ~-

. . . . 

., ';: ·=... .. :. ~ ~ 0 ·? ' . 

..;'" '.''-i:.':;:,;r. 

. ' ··: ~. 
::· 

::~c:..:.:: ,-:_P.:;,: 

:':~..::·~ .?~ 
·-= .. ,;.j·.:. 

_.;, .. ~:--~.:_.:~-~ ;J ·,: .1~ :··· .. , ! ·t,:;i·.·.;:r · .... : ::~. :,,_ ;-;;_ ·o ~!ri.:.~-~r ... :, ... 

-.~.f-. 

·,, 

Information in shaded area not , .• 
required by Federal law. Minne- • .. 
sola rules require Items 1"1. and i.' .': ···J-· t .... ...... • •. • ......... • .•. ,... 

~ ::,. • " r o, ; ~-

;:··· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenb oflhla conalgnrnenlare fully and ai:curalely deicrlbed above by properahlpplng name and a;e 
claoslfled, packed, marked, and labeled, and are In all respecb In proper condition lor transport by highway according to applicable lntemallonal and nallonal 
government regulationSa ',I"'C, .... i ~~~: 1·~ ~ t:",f. ~ ,?: !,'jl,,\'"1~ .)~~·'"''£:·~ •1o •. ' !:...-,·.~ :J::;: :':~.j;; ~ .'~6 '\::";~,.1£;:~ ~.~ ,;."~·~;,"'~~: :).~1 ~.\::l ~._;::o:.o :I ! •: ~ii~~ .!~:'~. i..":: ~-: .;..;.; :.·.·. :··) :-•: .·' 

·" 'Unlesi I am a sm.all quantity generator Who has been. exempted by statute cir·~ulatlon lrom the duty to make a waate mlnlmlzallon certification under S~cii~ 
:: .3002(b) ol RCRA, I also certify that I have a program In place to reduce the volume and to the degree I have determined to be economi-

cally practicable and I have selected the method oltreatmenl, atorage, or disposal minimizes the present 
· · -and .luture human health and the environment. : -· -~ -~ 

· ... ·. 
Discrepancy Indication Space ... --: .~ ' ~ . 

'·"· .. 
•. ~ r • 0. .. • 

·'•I·."•' .•. . .. 
·.:· ..... · .. ·.,,, .· ,•:. . :,...., . - :-~ ~·. • • ,. ~ ' •••• 0 • ' '".I • ·• -; . ··.I,. 1 ' , , • ._• ~· •' ; ' I .. , 

·.:;·. ·111,1 I ;· .• .. ::"""• •):' .,,,. r - ·, "' .... :. ' ,, ~ 

20. Facility Owner or Operator: Certification of r~ceipt of hazardous materials covered by this manifest 
' Item 19;'"''"; h·•·, 1''·.:· · · · t. • ·· ., · ,., · .. 1 • • • • j~~· 

., •. -~~ '.:~r-inte;d7YP __ e~ ~-a-~'61::·_)-{ U{'/~/( tj .. :, . ,. 

~j1t~W:~.:~:.::~.~:.::~~:~~~,m~,~~~.~~; .~~:!;.~~~-·····~··~··.-···c···~~·····l Q~.?:.W~ •· .· 

------------
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONT~OL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0434288 -------
' ' 

Aullto••lalton Number .J.. _2_ ..7 _2 ~5 
B 13 

~ t_ · o 9 I D (;,j. o o 0 I 
&tbJ,p1tl,~k1t 0 R-t 1 r c.t e tt~-r.$LS.!i7 7_l_!/_i)j Jl=tJ:$.:2.~-!h~~'l_s;_ 

iCoinpany Name) Aooress ~ Pnonf?'rju~t!r l.s · Generator ~~urn er '1~ 

Cry 
J;L I Go9.rL1 :;r.LP-12$2..12-i!f_..d_l_Z_ 

Stale l•o EPA Numoer 

WASTE HAULERtSI 

S.W.H. Regislralron Number~ J2 .2,. .!/. _f1.J2 _j_ 
2~ Jl 

-:1-1 J: !J .f) .12 .1 !Lb. _g J_ .o... 
EPA Number •. 

LJ...!J.!i...d_!f_!/...:1..2_1.) 
Phone Numoer 

•.1 

Hauler Name 
S.W.H. Registration Number ______ _:_·; 

. ", 32 . 38 t Hauler Address 

?&~:; ·· " .·.··. . -~OTINS.AT,"~/)· O~:C)(:~~E:::en~R;:~::N~I~~-· -~ .. ·a_/_·"~·:·' f) 
0

·" .·~~--. 
:~t~~~~:~· ::. ~,( IC ii n. \ks~a~ It· L~ett1ce ~{L Add~S~ttb- - nv . -. ~ . -~S~u~r -I- v_ ~ 
-~;;,):. Q~-j"ff,:th· :· ..• : · _·,_ ~- ·,. £ncR o/6'319 .iJ.J!I_g.!l.!/31.0 i1.J lJt .k:i.ffl:l.~s) 
·_,'{:~~~{·. · Coty • · Slate · Zip Pnone Number . • EPA Numoer .. · ·. ·, 

~~ :_· ...... ~._:-:, .. 
:-:· :.·::_:~~~-:. 

~-.: 

"""':'-~-

Alternate (facility Name) --
TO BE COMPLETED BY 
WASTE GENERATOR 

C•ly Sidle 

Address 

lro EPA Nurr.oer 

w~sTE PH~SE ___ .:...L..JI.:...G~· MI.U'::Lr ...::c/::::.1..-::--:--,.,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MMilfEST IS Of THE DOT HAZARD CLASSIFICATIQ;~ INDICATED IMMEDIATELY BELOW: 

tWurd. Gaseous. Solrd) 

SHIP?t:;G DESCRIPT:Df: HAZARD Cc.;SS: 

_f_2_Q_I 
EPA HW Numoer 

WEIGHT FOR I E P.lo.. USE MUST BE 
CONVERTED TO CU YDS. DR GAL. OUANIITY Of WASTE DELIVERED _[)_:[)__:;2 _:j C "? 

~7 -+~ 

METHOD Of SHIPf.IENTtCrrcle One) lANK TRUCK OPEN TRUCK ~pee ill) ----41-d&t'-4'-J.../V<-r... --------

THIS IS TO CERTif'l THAT THE A80VE·NA~.1CO WASTE ARE PRO~ERLY CLASSIF!EO. DESCRIBED. PACKAGED. MI-RKED. BELED AND IS IN PROPER CONDITIOII FOR TRANSPORT:.TIOI\ 
IN ACCORDANCE WiTH THE IOP?LICABLE REGULATIQI!S Of THE IlliNOIS DEPARWENT • TRANS?.· 

DATE 1/ 7 /s1.. 
7 

I H'EF.a·: AGREE TO Arm CERTif~' THE ABOVE WRITTEN Hlf0RI,1ATION 

WASTE HAULER 
I hERESY CEi>ilfY Wi-T THE ABQVE·Df.SCRIOED l'iAST( AllO OU~t:TIH K;,S BEH ACCEPED Ill PP.GPER CmiOITION FOP. lP"-t:SPORT AllO I ACK!:OWLEu\it 
TeE ~DESfiNA.poN AS INDICATED. 

·"'~ /1 v . . . ( 
"' ~~1:~~"'-,'J-{-/t....'}J"(?""'. -t-1~·---"<~/"-':-.:.:,l~.-1 [..... i.Ll/_-_· __ _ 

t.=..u:noru~o S1gna1ureJ 
DATE o-LI _s:)J 

~· ,,, __________________ _ 
DATE __} ___} 

!hu!n:J: ~.~~c S:gnJ:"J<e! 

H4,:ARGOUS WASTE SUBJECT TO FEE YES __ _ f:O_X_ 

r 
DATf _/_j :J_j S-2 

W O!l 

IN ILLINOIS (17 I 78;>·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS. 800 I 4(4·880? or cO? I 4(6·?675 

DISTRIBUTION PARI· 1 GHIERATQR PI-RI ·? IEPA PARi· 3 SiTE PART· 4 HAULER PART· 51EPA PARI 6 ·GENERATOR 
~EV. • 3 

SITE COPY· PART 3 
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·~--~~:._"·.·.·. 
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. -~:. :-· ,. .. 

. : ·~:. ·;. ~ : ,. 
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... _....;:.:..._.~ ..... : .. 

TO BE COMPLETED BY 
WASTE GENERATOR ... 

fefalf<c)rt £«Zfiu\ fnc 
(Company Name) 

l.fnme k/ c e 
~ ' . City 

Hauler Name 

TO BE COMPUTED BY 
/,WASTE GENERATOR 

.. WASTE NAME: 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0352296 
I 7 

Aulhorizahon Number 9._ 9-Z + £ ~ 
~JfJJrLf)tJr;,<olc;o;:;;... · I 

WASTE HAULER(S) 

1({). D$. t; I[ ffif {lYe: ('.,R r {ftflt "IttJ s.'w.H. Registration Number Ll Q :L J/:_ 0 0 fk 
aul rArl ra I 'lb3/r I foP:[j}fi.O -rrr ooo~? 16 91 {) . 3 

S.W.H. Registration Number~ _--=-
Hauler Address 31 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

WASTE PHAS£: ___ L_.Ll_s,:::}Q~I/:....IL.Ld~---~· 
<U!Jid. Gaseous, Solid) 

· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: --- WEIGHT FOR 
. D.O.T. USE 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · - QUANTITY Of WASTE DELIVERED: D !i::LL .!L _:2_ !/_ 

A7 . . , ~1 

1 GALLO]ji)Circle One) 
CO YDS. _/__ 

• ~3 

METHOD OF SHIPMENT (Circle One) e TANK TRUCK OPEN TRUCK .. ? -:>_:{' OTHER (Specil )__,/dr~-,:....c.n~---------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE-IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND AND IS IN PROPER C~1 DillON FOR TRANSPORTATIO~ J 
IN AccoRDANcE wnH THE APPLICABLE REGuLATIONs or THE DEPARTMENT or TRANsPoRTATION. f. p J:t 11-if 7- H R v-fd u. .:: ~siP /I/ cJ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

foot 
WASTE HAULER 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_fJ;;l .C!:/1 SLj 
DATE:_} _j --. 

HAZARDOUS WASTE SUBJECT TO f[[ YES __ NoL 

/ 

COMMENTSORSPECIALINSTRUCTIONS..-~/~J~Z~~~~~~~-~~~~~~~~--~-~--~~-~~------------
-;t; 3 s-r 1 '-1-

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NU 800 I 424-8802 
DISTRIBUTION PART· I GENERATOR PARI · 2 lfPA PART · 3 SITE PART· 4 HAULER 

SITE COPY- PART 3 

000710 



. ·, . ·~:.··.: .. : 

··:.-· 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

-----· Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I Address I> 

;r..-L L 
WASTE HAULER(S) 

Hauter Address 

,. .. · ........ 

.• I 

-------
1 1 

AuthorrJalron No~ 9: ~ 

J .£ f)_ :J) r; 2 Jj_ _f_ !:}_ _(LL .2 
ErA Number 

.;C J: 'L J2 JJ .i)~ !I. .b. Xi _Q : 
· . EPA Numbel . . ·:( 

.i 
S.W.H .. Aegistra110n Number _______ ·; 
... · 32 38::~ 

.EPA Number 

:·.o; 
·? 

-j 
·.·.·:.~ 

, . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE . .·: . , .. · · . .• .. . . · :. :~ 

.. Jt;t?eilc..~·~ehea,i~Ftl!kev,ce· · 42.05 Cal-f}:.,d. a,,e q J__K_f2__!_·!1-/J..2.:. 
·c-' I! ,·f.!',;:?~a~) r . ~ r1! .A.aa.ress . . ;!?I·~ --Ji ... . S1teNumber.: .. · •o,, 
- ... __ j:__::..Lt! ~ _C&_ _J.t:z.;J. __ :2_l!j_jj!j_!/3J~ ;:C1J]J__a:{!~:Jb'!l:d.h5: 

C1ty State Z1p Phone Number . . · EPA'N'umber . . .. · .;_ 

Alternate (facility Name) ---- Address -State 

TO BE COMPLETED BY --:. r :,. :! t; 
WASTE GENERATOR • • /) 7 {_ . /) -

WASTE NAME ...>~&<- a.tf"~ 4- W~5TE PHASE __ _,J'--q-!J--~U'-:-'-1-=0(~:-----;:-7'7-----
THE SPECIAL WASTE BEING TRAf~SPORTED UNDER TtlfS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDihTELY BELOW )I (LIQUid. Gaseous. Solrdl 

SHIPPr~IG DESCRIPTION 

I , 
WEIGHT FOR ~ 
D O.T. USE '12 Q Oc) TONS (circle one) 

V< 

HAZARD CLASS: 

WEIGHT FOR !.EPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (C1rcle One) (DRUMS t,o , TANK TRUCK 
Number 

_f._Q_Q_j_ 
EPA HW Numoer 

~~Crrcle Ont) 

~-4----
So 

QUANTITY OF W~S][ DELIVERED _j)_]j _3 _..o _:jJ_j)_ 
•7 51 

OTHER (Speer!;) _...J.V::.........IfC.Jc...,,r-N~--------OPEN TRUCK 

THIS ~S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. M;C LABELED AND IS IN PROPER CONDITION FOR TRANSPOi1lATIO~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT '}fj TRANSPO TAT ION A~W I.E Pf 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN H~FORMATION /!.);.· DAlE o;11 3,1 &' :2. 
;;/ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY H~S BEEN ACCE?TCO IN PROPER CO~WITIOiJ FOR TR.<'~SPORT AiiG I ACi\~0\'.'cEUciC' 
THE DESTIN ION AS _IND~CA 

DhEP }_3/ ~~ 
D~lf__j __/ !2) -------:-----,--:---------

(Aulhorrzed Sognature) 

H~ZhRDOUS VIAS;[ S~5JcCi TO FEE Y[S __ _ rw 

IN ILLINOIS· 217 I 782·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802 or 20? I •26·2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART · 3 SITE PART· 4 HAULER 
Rf.V • 3 

SITE COPY- PART 3 

PART · 5 !EPA PART 6 ·GENERATOR 

To ;};r..) -:-- 7· .SG 

6 r·nA .S·J).;:l.. 
Tc 1/~'iC... T- b~ .:..~':'-1 (·) 

[ l . .., 3 ( -- ":' 
.JU u I J 
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. ·-: :··- ·.:·.~ -.=...;. 

·-"-:'; ':· :.-::-; ~-= 

('.~;~.~ .. -:()~::." 
~· .·_::. .. ."-:-. ":: 

:-·· .. · 
\ . ~ 

TC ~e COMPLETED BY 
Vv . ·rE GENERATOR 

&feR son ful(dt1 tt L11c 
1 Company Name I 

STATE OF ILLINOIS ·-
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POlLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0434290 -------
1 7 

Aulhn<rtalron Nurn~ 

/.) ;11f::,A!, T .... . f1 q 
Vr.t: ,,~, A::"' (!! }, c e U£ -1 ..L ..2 J .:1 2 ~ .:1 .. iJJ ·-1- J ...o. -b S. _t2 ...f) ..11 -1 ..!:_ 

Address/ Pnone Nun1oer 1• • Gener.11or Number 7• 

-:I; L L la 12 7.. t; t :f.. ..b 2 J) _%_ _,_ ..JJ ...K 3_ _a L 2 
S1.11e Z1p ~ EPA tJum~er 

WASTE HAULER($) 

SrJe~ncC 'TRue k,ny 
. Hauler Name. 

11bll;?. kenton. Cees~oo~ T L &o4 LJS' 
Hauler Aco~ss 

S.W H. Regislralron NumDel _Q_{)__2:,!:/__.t2._ _f)_ I 
~ ~ 

..1..1..2....21S1...J!t..fJ 
Phone Numoer 

Hauler Address 

....... · 
;._J .. · .. :~. ·, ·.~ .. :.· .... 

· S.W.H. Regislralion Number_ 
. n 

:.··· . EPA Number ··..; 

DESTINATION- DISPOSAL STORAGE OR TflEATMENT SITE .. ·. · " · · ·:f, . i;J 

t{~O SA~d~f f{A 'I /iv~ . ·:J_r':ksBumfj_{/'~ 
212.!1.2!1!/J_l_j} i.J.Jp~_L.f..3..6..Q;<.f?. 5 

Phone Number '·• . EPA Number . · .. ' 
""kll D J/L-21~ 

ZIP Clly Slale 
.. --.-· --- . ' 

Allernale (Facility Name) ·. Address 39- -s-;;Number- --;o 

Crty S1a1e ltD 

TO BE COMPLETED BY 
WASTE GENERATOR /} -1 L (} 

WAST( r;Ar.~E: . &"•~ 62c--{'4Le,¢~ WASTE PHt,SE ___ t"!....}-Cf...:IA::._1...::::CX~---::------
~ ftL•Q"IC. G2seGus. SoiLC! TH( SPECIAL WASTE BEING TRANSPORTED UNDER THIS .. ~ANIFEST IS OF THE DOT HAZARD CLASSlFIC;.TION ltJDICA.Tf.D IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION 

~'-'!(lmk A~~ 
J 

WEIGHT FOR ;) ~ ' WEIGHT FOR I.EP A USE MUST BE 
D.O.T. USE ~ q f}Q U 'mNStc~<tle on~ I CmMRiED TO CU. YDS OR GAL 

QUANTITY OF WASTE DELIVERED_{) _!)_2 _':j _!] ...11 
•7 S:i 

~CucleOno) 
~_L_ 

MEiHOD OF SHIPMENl(Circle One) (DRUMS '-/ G 1 TANK TRUCK 
(\,IJITI:J€( 

ll 

OPEN TRUCK OTHER tSoecr! 11 -L,c.)-+f=l=+--Yl-=----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED V/r.SiE ARE FRCPERLY CLASSJ'IED DESCRIBED PACKAGED. MARKED. A:JQ LABELED AND IS IN PROPER CONDIT101J FOR 1RA:6PGRTATIDN 
IN ACCORDANCE WllH THE APPLICABLE REGULATIGr;s OF THE :Llr':OIS DEPt,RT:.IEtJT OF lRMISPORTATION AW - o;, 

/ 
I HEREBY AGReE :0 AND CEnl:FY THE A~O'.'E WR\TTt:N ltiFORt,l~TIQ:; Dt. iE 

WASTE HAULER 
I HEREBY CERTIFY THAi THE ABOVE·cESCRISEO I'.'ASTE AND CUMHITY HAS BEEN ACCEDT[[t 1:1 PROPER CONDITION fOR iRM:SPORT ~:iD I .00 ::Q\'ILEu~E 

C~- s.HE D~ !r\DIC~TED c::~/ I 3 
111 ___ Jt_~-~~--__,.-=/--'Jt----J'-"'-,::--------- D"lE -~ -~ 

tAt,;:~on7eC S1gr.n1ure 1 59 

121 ______ --:---""""7---------
tAutr.vrlleO S1gn,:rure1 

DAiE __} __} 

rl~l:,r,QOUS ·:lASH Su8JfC I 10 feE YfS __ _ NO~ 

Ql.][ (fiJ -l3/ ~ 
611 05 

COM~IENTS OP. S<'ECIAL INSTR~CTIONS --------------------------------------------

IN ILLINOIS 217 I 782·3637 _'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISlRIBUTION PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 
R~v. • 3 

SITE COPY • PART 3 

OUTSIDE ILLH~CIS 800 I 424·8802 or 20< I 426·267) 

PART 6 · GENERMOR 

C:r ',<-! ,.q lo Jo2.1:: T· ~o 
27 7c )ID'E 7· 50 6/'r 

'E-· t; ·~2 



for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Generator 
3. Generator's Name and Mailing Address 

Pezzani 1r Reid ~t 0>. 
28035 Beverly Road, Jb:mulus, MI 48174 

29 

11078L 

US EPA ID Number 
ILD 047 267 364 

9._ Designated Facility Name arid Site Address 

. Amen can Olemic:ai Service 
!.420 s. · O::)lfax Averue 

IN "46319 - · 

.. -

US EPA ID Number 

10. US EPA 10 Number 

~ . 

.·-:-._· 

16. hereby declare I hat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regula lions. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity I have made a good faith effort to minimize my waste generation and select 
the best waste method that is I afford. 

Style F15REV-6 Labelmaster. Div. of American Labelmark Co. Inc. 60646 

I/' <-f rc·}; z, 3 11 !It? 
EPA Form 8700.22 (Rev. 9186) Previous editions are obsolete. 

TSDF COPY 



T0 BE COMPLETED BY 
.:-WASTE GENERATOR, ·•·· 

PPANSmimL J.ABOBJ1'0BlES, 
(Company Name) 

VaUepa, 
C•IY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGE,;i(Y 
DIVISION OF LAND ~OLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782·6760 

SPECIAL WASTE HAULING MANIFEST 

D«:. 1219_ Glen Boek .A~ 
Address 

IL 6oo85 
State Zip 

WASTE HAULER(S) 

_Q2_ l6_2QE 
. I 

Authorization Number _! _! .1 _..!_ ..! 1 
8. 1) 

0 ~_I 1 9 0 0 0 0 2 G . 
17" GenmiOr'Number-- J."' 

: ~-.,:. ,._. __ ....:;.:::::....:......:;;..::..::::=~,...::=....::....----
· .. · .. 

. HI'~ Pnak, lac. 201 Y. 155'Ua'St. 
'· Hauter Name CJai . Hautf:l.ddress ·. j-,·-.· •. eap. ·I 

I·' 
I 
I 
I 
I. 
I. 
I 
i 
I. 

-· ~---

.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED' IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E.P.A. US£ MUST BE 
CONVERTED TO CU. YOS. OR GAL Q~ANTITY OF WASTE DELIVERED: __ ~_QQ. _'P 

., ~2 

WEIGHTFOR Q 
D.O. T. US£ --------~(circle one) 

~<Circlzne> 
~ 

~J 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NA.MED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-----,--::-:-;--:--;-:::'---:---;-----
(Authorized Signature) 

DATE:~~ --?'Q 
DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

L WASTE AND INDICATED euA.NTITY HAS BEEN ACCEPTED AT. THE SITE SPECIFIED ABOVE: 

DATE: _SJ '2..~ £Q 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:------------------------------------------

IN ILLINOIS: 217 I 782-3637 - •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-1!802 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEP~ PART · 6 GENERATOR 

SIT': COPY- PAitT-
·-.. ,. . . ·~ .. , _ ..... ____ _ 

0 (1. .... q ·~ 



.. -.:.'-..: --
·; " STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

- :-.. 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPE~IAL W ASlE HAUL!~ MANifEST 
. j . . ... 

P1" ANSTIERI· LABORATORIES I INC t 1219 Glen Bock Ave. 
(Company Name) Address 

·l/aukepu, IL 
City State Zip 

~ 0_ 2_1_ 6_2_ 2_ 6 
I I 

Aulhorizal1on Numb~r _j_ _2._ ~ j_ ...2. ~ 
l 8. 1) 

. '['" -

~/§;:\ ~ ;:~ ;___:;IU=-.:~:........:l'rank::..::.=· =:..•c......::In::::=c=-=-.·-----
Hauler Name 

WASTE HAULER(S) 

201 W. 155th St. 
· . Hauler Address 

S.W.H. Registration Number JLJl ~ _2_ (9 .R_1 
j ~ ~- -

-----:.: ... 
. .- : .· :. ~- --
.-, ......... 7 ••• 

_>:··.-:-

~-. - .. :~ .. 

!k~~~1l~§.!§.~ ,._ .... 

-~-_,:._chic:!co~ :n.·:/,: -_ 
:. ·s.w.H. Registration-Number_-_· --~-~ :.____-~ 

-- . . . 32 . l8 '· . -·· ··-; 

-· 
\ -~ . : 

_, __ -. '-: .-_-;, ... ··.:o·.-. --.-Hauler Address .. : __ -

· .. ·.--.-.. ,··· 

·. ·:_;._=._-.. \-~--- :.-·/ :.: .. ;'--.:~ ~- ~· .. . -" ~-~ 
'-<~{' ·:~: ;:·'Il4i~-:.: k::~_:_:- .. : -.-. ,·~~~ 

... -· ;; . -·.-· .. 

:·: ) i -:_.:~ - - > :. ~ .· 

-----~~~--------~ 
.:.·-. .. ·. ---~~ 

.: -

'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAitdN INDICATED IMMEDIAITLY BELOW: . 
--=<=~ ~-... ~:- ~--:· :. -~~--r,=_ 

.·, 

SHIPPING DESCRIPTION; HAZARD CLASS; 
. · .. ·.:.·:· 

WEIGHT FOR a::w 
-- :-·-:. 

I• 
~_,-- ~--

Waate Acetone D.O. T. USE ________ TONS (circle one) 

i I 
· .. ,. I I 

. ·.·___ i .• WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_-_-_ 3, 0 Q_ (!) 

47 52 

I ~(C;rcle One) 
2~ 

--3)-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK · OTHER (Specify) _____________ _ 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED 1AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
~ ; ;: ~N ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

; • - I HtREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION .-:· ·. _-_, . /), ... J l,/J ·_. . ~ 

DATE: 12-12-80 Baz. Waate ~~j" ~ 
ID Ne. !! ~ ~! (Authorized Signature) f4ynrsJ 5. Hglttoip 

WASTE HAULER 

ABO [·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:-/)JJ Lf3J 2'~ 

DATE:__)~ (2)-----:-:--::-:---:--:::----:----:-----
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

'f.s BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:i?.J /*t_j 
00 

[o 
-63' 

- 1 , ' ~ ';( '-.-7 · 1 I ;;..j> J./_-,:0 'I /'1<:"'-"' _, -1 - (_, -,, 
COMMENTS OR SPECIAL INSTRUCTIONS:--------"~'--":::..._ _ ___;rc..;.. _ _;;'--:....· -'-·;;..-·.;;.--=-------'--,;.._...;:__---,.--.:...... 1.:..'-'---!-,. '-----'----'-...!.----------

{/ 

IN ILLINOIS: 217 I 782-3&37 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PART· I GENERATOR PART- 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART - 6 GENERATOR 

SITE COPY- PART 3 

:: . .-._ .·. -~~ ~ : .. . 
0 (I •} 'J :2 '~ 0 



TO BE COMPLETED BY 
""WASTE GENERATOR 

PP'ANSTIEIIL LABORATQB.IES, INC. 
{Company Name) 

Wauke;zm, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1219 Glen Roek Ave. 
Address 

"60085 Illi.aob 
State l!p 

:Q1Q141Q 
I 7 

0 ~9 7 1 9 0 0 0 0 2 G 
...,...---GeneraiOr'Numbe-;---1."" 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: . ~'( ·. ' ......• HAZARD CLASS: 

Waste Acetone Flammable Solvent 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE F'flbntaey 11, 1980 

WASTE HAULER" 

METHOD OF SHIPMENT (Circle One) DRUMS 

I HERE 
INDICA 

"""' ABO E·DESCRIBED SPECIAL WASTE AND QUAN 

(2>-----..,-,...----,-:,---.,--.,------
(Authonzed Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

(1) GALLONS (Circle One) 
Z CU YDS. ( 

-~--(Specify) 

BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE21 I~<; _y_a 
~.. . 59 

DATE: __ / __ / 

I HEREBYRTIFY .~HAT T~E ABOVE·DESCRIB~~ SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

-/=v;;i{ ;/(_;:1?f/IJ4. . OATE_.2/ L '-:;, a; 
i (Aut~orized S1gnature) 60 65 

IN ILLINOIS 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800, ~24 8802 
DISTRIBUTION PARI· I GENERATOR PART. 2 !EPA PARI· 3 SITE PARI · J HAULER PART · 5 IEPA PARI· 6 GENERA lOR 

SITE COPY- PART 3 

---------------------- ---------



TO BE CO~PLETED BY 
W~STE GENERATOR 

PPANS'l'IEHL LABOIL\1'0RIES, INC. 
{Company Name) 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1219 Glou Bock Ave. 
Address 

lllinoia Waukepn, 
------~~~~c~.ty----------------- -, __________ ~S~ta~te ______ __ 

lip 

WASTE HAULER(Sl 

QlQ1~1~ 

Autho1izat•on Number 9
1 

_ _!_..:?_ ~.! ~ 

' ' 

.(1) .. Hr. huk- IDo. 201 w. 155th St., CJucap, IL sw ' iN. ~.o.-"' 0 /') /) -1 
" ... H. Registration umber ~ -L...:..t...~ £'--I • 

· ·- · Hauler Name Hauler Address 25 31 · 

:··~- -:--:'~Z:fu:j_,_-: ---~ .: .... - -- ·-, l'._ -··- .,: s.wH.·R:g~~;:u~nNumber_-._. __ __:_ _ _:_~;;; 
__ , --·,.;;;--:\"";;.-"''•'"'·'··.-· Hauler Name-- ·.·.:_ Hauler Address .. · _ ·_ · _ 32 .• -: - .-_-- --_ : 38_,-1 

C•~c;~t~~!~!~;~;;,~~~~~2~;~?217'~;::;;~ENESITE·'-'- ,C __ ./ ·• -·. 

'- ·-__ -;-.:,:; -_'\'_:·.,:·~·:-~;/;;_~:;!-:::,: .. :'.•:;;-_City.;:;·•:-···:'-:--':.:. __ - .if State -.... .-.~·.Zip-,· __ ,_- ___ --.-·-.. --

:;.:-<:.V~~: -:'_:_'TO BE COMPLETED BY . ..,.:·y~-1 •• ·"<··.' _.:. --: . ___ ._ .. -:,< · : . _ - . :· --· - . . . .. - -"'-~:;:- _ 
·c- -~_\-·;~: WASTE GENERATOR .~ _ _. ·, · ·.- · • · i · • - · -• , _. - . _- _, _ _, 

-- < · - . -· - w~~;E~AML. _--. : Ace'haa- WASTE PHASE: Liq~id 
- --'~- · (liquid, Gaseous, Solid) 

.~~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD ClASSifiCATION tNOtCATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

Waete Acetane Flammable Solvent 

THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITTEN INFORMATION 

DATE: April 1, 1980 

WASTE HAULER" 

METHOD Of SHIPMENT {Ci1cle One) DRUMS OPEN TRUCK 

{_)1 GALLONS 
2 CU. YDS. 

OTHER-------- (Spec•ly) 

(C1rcle One) 

-+-
ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I 

DATE __ j] __ LI .S~ 
~.. ~~ 

{2) __________ ..,-,----:-;,.---:--:----------
(Authonzed Signature) 

DATE: __ / __ ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: __ Lf __ / _!_t 
00 

COMMENTS OR SPECIAL INSTRUCTIONS:-----------------------------------------------------------------------------------

IN ILLINOIS: 211 I 782-3631 'l4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART- l GENERATOR PARI- 2 IEPA PARI- 3 SITE PART- 4 HAULER P.\RI- 5 IEPA 

SITE COPY -PART 3 

OUTSIDE ILLINOIS 800 I ~2~ 8802 
PARI- 6 GENERATOR 

(,, .,··l .., 
' ; l, i.'! { ., .. 



... .-.-: :· 

,._"':,:·.·,· 

;. .. 
. ;· ... 

··.:-.- .. 

.,.· .·,- .----

;, ! 

·> :-

~"':-:-. _: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STAT~ OF ILLINOIS 
ENVIRONMENT At PROTECTION AGENCY 
DIVISION OF lAND POU,UTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
- . (217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

PFANSTIEHL LABOBA.TORIES, ~..:.• __ l.=.l_l9.:....._G_l_e....,.•.,..,.Bec __ k_k._n_. __ _ 
(Company Name) Addres.s 

Wau.bpn, 
City 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

Illiaol8 
Slate 

WASTE HAULER(S) 

201 W. 155th St. 
Hauler Addres.s 

Chieqo, n 
Hauler Addres.s 

60o85 
Zip 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES, ~. lt20 S. Colfax 
.(facility Name) 

Griffith, 
City 

.. , 
-------~Ad~dr-es_s _______ _ 

Iacliua 
State Zip 

---~--·--

_J)_2j_62_3_0 
I 7 

Authorization Number .!. ~ 1 ~ .! !_ 
! ~ 1! ! ! l ! ! l !!. 1 6 13 

JL.9 ... ~..l..~ '0 ....Q.. ~ _!!_ _g_..£ 
•• Generator Number 2• 

S.W.H. Registration Number ...!_ _!_1.._.!. .Qkl. -:J.. 
15 31 

!1.1!!§.22.!!!!! 
S.W.H.RegistralionNumber ______ _ 

J2 38 

.(' TO BE COMPUTED 8Y 
WASTE GENERATOR 

· WASTE NAM[: ___ ~A~c~e=-teue==-------- WAST(PHASE: ___ L"""""ig'3.'u,..,i=d=7-------
(Liquid, Gaseous, Sclid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Waste Aeetene 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

j 

HAZARD CLASS: 

Flammable Solvent 

QUANTITY Of WASTE DELIVERED:--~ _Q_ ..Q_ _()_ "] '1 

WEIGHT FOR · rLfiS'l 
D.O.T. USE _______ ::ttmS (circle one) 

I w(Circle One) 
2 . . - I 

--~3-

, METHOD Of SHIPMENT (Circle One) DRUMS ... ~ ·OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. · • .- . r . ·.. _. ;· . ... . . ' 

I HEREBY AGREE TO AND CERTifY THE ABOVE WRITI[N INFORMATION · .·,' eo 

DATE: Jan. 26, 1981 Haz. Waste ~,/. ~ ~ . fo_ 
ID No. U 0 0 2 (Authorized Sigu;e) Edward S. Hollltein 

WASTE HAULER 

VE,DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .. 

OATE:J_j tJbJ 21-
3,. 39 

(2)-------:--:--:---:---.,.-----
(Authorized Signature) 

OATE:__j ___} __ 

I HEREBY CERTifY T 

COMMEN!SORSPEOMm~RUC!ION~---~~~~~~-~~~~~--~~~~~~~~~~~~~~--------~ 

c 

IN ILLINOIS: 217 I 782-3&37 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800./.424-8802 
DISTRIBUTION PART· l GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PARI· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

-..:...a..___ - ~.,-- - =........--. 

000689 



' ... .. , . .. ' 
. ··. 

·-- t' 

,·;:._.-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF'lLLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

PFANS'l'IEHL LABORATORIES, OC. 1219 Glen n.ek Ave. 
(Company Name) 

Waukegan 
City 

• Hauler Name 

Hauler Name 

Address 

Illinoie 
State 

WASTE HAULER(S) 

201 W. l55tb St. 
Hauler Address 

Chieap, n 
Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SIW~ 

~ ... _. 0216232 -------
1 7 

, Authoruallon Number _2 _.2_ L J..... .2.. ~ 
8 13 

!!dU!~2!!l!!l~ 
~...2_~_!__.2__!!_.!!._~~_!._£ 

h Generator Number 2• 

S.W.H. Registration Number Jl Jl ~ _!. 0 ;;:17 
. 2~ ", 31 

!.&.!!!!22!!!.2~ 
S.W.H. Registration Number_------

32 38 

(y,··~i 

.. <.:~:.- .. >'I AMERICAN CHDIICAL SERVICES, -=IR;=:..!..• .L' --=uo=--=s:..:.•--=c=-=o=-=l=.::fu=-----,---
<Facility Name) · Address 

91808902 
39 --Siie'Number-- 7. 

I~t~t; ~.:~:~:~m:• O<~~" ~' ____ .... Ace~Y>JI!l...kt.lilcmeiUICI:...._·_s!-r'-e _f_·_n_· ___ _ 

1&66391 IND016360265 
Zip 

WASTE PHAS£: ___ .....&JT,~ill6q,.u.~j.wdc__-:-~----
(liQuld, Gas.cous. Solid) 

;•;;_·_._. 

·.:~\,\}; : ... 
~- ~:- · .. -
--· -~I 

I . 

,;?-~_: :!·. i. 
.-·_- ---~ . 

•".;,,. .,. 
.-.. :.: ·:: i 

.. 
I 

.. 
" I ; 

I 
I I 

:.:. .. I 
I 

- I 
· . 

I 
... ; .. 

i 

~ . · .... 

THE SPECIAl WASTE BEING TRANSPORTED UNDE~ THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waate Acetone Fl•=meble Solvent 
WEIGHT FOR 
D.O.T. USE I 99oo ~(circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL J QUANTITY OF WASTE DELIVERED:_· -3 _Q_ 0 _Q 

I@ (Ci.rcle One) 
2 . . 

'-l 32 --~3-

METHOD Of SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK . OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED, DESCRIBED. PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: Feb. 9, 1981 

WASTE HAULIR 

. Baz. Waste 
ID No. U QQ2 

ABO [-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(I) 

(2) DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE. 

S/1/--L 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . ·OUTSIDE ILLINOIS. 800 I 424·8B02 
. DISTRIBUTION· PARI -1 GENERATOR PART · 2 I EPA PART · 3 SITE PART · 4 HAULER PART· 5 I[PA PART· 6 GENERATOR 

SITE COPY· PART 3 

-~·'· 

000688 



:·: .· ... 
·. ·;. 

·,: .. 

~ :: :-~ ::. ~: .. 
.•· 

; ~ 
i' ... 

.~ . . ~: . 
: ·.· ... 

··. ··. 
"';';,. ''J 

... 
· .. ·· .·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

._.._._ 
~·· ... ···sTATE OF ILLINOIS 

' . ~ . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Pl'.ANSTIEBL LABORA.TORIES, 11'1: • 1219 GleD Beck An. 
, (Company Name) 

Waakepn, 
City 

. · MR.· HUNK, INC. 
Hauter Name 

Hauler Name 

-----~--~M-d~re-~---~-------

Illi.Aeia vvvg:l 

Stlte 

WASTE HAULER($) 

201 W •. I 55th St, 
Hauler Mdre~ 

Chicaco, IL 
Hauler Addre~ 

Zip 

DESTINATION- DISPOSAL STORAGE OR TRE.ATMENT SITE 

AMER.ICAN CHEMICAL SERVICES, -'INC=:..::•:.Jir_UO..:::..:...:........::S:..:;._C.~ . .:..;lf:::..;.;..::ax:._ ____ ...--
<Facility Name) \. Mdress 

Griffith, Tad tepa 

City Stlte Zip 

... ,· ,.,-········-~ 

_0_2_1_6_2_3_ 4 
I 7 

.. 997796 
Authorization Number _____ _ 

! L j)'.l!i!!z!Z§.r, 
0971900002G 

,.--Generai'OrNumber--,.-

S W H R . ,. N b 0 .:~iO 7 9 0 ;) "l . . . egrstra ron urn er _. ___ -~ 
2~ . . . 31 

!~1!!!1.1! 6 !:!! 
S.W.H. Registration Number _______ _ 

. 31 38 

.!__!~~.!__2__Q_~. 
39 · .. Site Number <l6 

!!l!~!!l§.!t!§.2 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: ------~Auo.ue:a..t.,..one...,· "'------------ .WASTE PHASE: __ _,Li=q-::U::i:..::dc-:----:-.,-,.,----
(Liqurd, Gaseous. Soh d) 

THE SPECIAL WASTE BEING. TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Acetone 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: _· _ _G__Q_o_Q 

. u ~ 

WEIGHTFOR ~ 
D.O.T. USE _______ :::iON{( circle one). 

~ ~(Circl~ One) 

--53-

. METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK .OTHER (Specify) ______________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS IF lED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. •·' . .'.-. ·: . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION 

DATE: Feb • 25, 1981 

WASTE HAULER 

Haz. Waste 
xp No n 002 

. :: ~·; . .:. · ... .- .... . . \:· :" 

BOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:.dJ 4-Ll RL 
j4 ~9 

(2)---------------- DATE:__}__} 
(Aulhcrized Srgnalure) 

HAZARDOUS WASTE SUBJECT TOm YES __ NO~ 

DATE: 2:21 ').:If p ~ 
60 0~ 

IN ILLINOIS 217 I 782·3&37 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 I£PA PART· 3 Sll£ PARi· 4 HAULER PART · 5 !EPA PART · 6 GENERATOR 

SIH COPY. PART 3 

000690 



,..--r-----....=--- -------- .. ···-· ' .. · '.·--' 

··:·.·. 

_-__ i 

.. ·.•· 

....... 
>• I. 

i 
::I 

. -! .- _.- -~ : -- I 

:'I 
. I 

I 
I 

.·.: 

~.· :-' .·: 

TO BE COMPLETED BY 
WASTE GENERATOR 

- ·.·· 
'--~---· ST AJE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

PF.ANSTIEHL LADORA~, 0C. 1219 Gle11 R.ck Ave, 
(Company Name) 

Waukepn. 

Hauler Name 

Address 

llliueia 
State 

WASTE HAULER($) 

201 lf. 155th St , 
Hauler Address 

_0_2_1_6_2_3_7 
I 7 

, Authorization Number _j_ _j_ 1_ ~ ..2. ~ 
e JJ 

!~.!Ul!2!!lil§. 
_Q__9_~_j__2__Q__Q__Q_~~_l__ 
u Generator Number 1• 

S.W.H. Registration Number _o_ Jl ~ _9_ 0 9-.1_ · 
1) - Jl 

!~!!~12!!!'6! 
Chieqo, n 

_ S. W.H. Registration Number ______ _ 
Hauler Address Hauler Name 31 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CBEMJCAT, SERVICF:l, OC., ~0 S. Colfax 
(Facility Name) Address ~LE{~u~~q 

IJ6119 ! !i 1! -! ! §.1 §. ! ! §. 2 -
Zip 

Griffith, IMiep 
State City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ ___,A:.,.c,e,._t.......,tDe"""'--------- WASTE PHASE: Liquid 
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

- SHIPPING DESCRIPTION: HAZARD CLASS: 

Waate Aeetcme FJ.a..ble Solvent 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL - - QUANTITY OF WASTE DELIVERED:_. - 3 D D.. .D. 

A] !12 

WEIGHT FOR LBS 
· 0.0.1. USE ________ TONS (circle one) . 

<i:JcALLONS (Circle One) 
2 CU. YDS . 

--)J-

-- METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) _____________ _ 

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C . ESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . - - .- · --.-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

_ DAIE:Mar• lJ, 1981 

WASTE HAULER 

THE A DVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)------..,--,,.---.,.,----,.-------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE:~_} _}_~ '6__L 
5A ~9 

DATE: __j __} 

HAZARDOUS WASTE SUBJECT TO FEE Y[$ __ 

IN ILLINOIS. 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PARI· I GENERATOR PARI- 2 IEPA PARI- 3 SITE PARI- 4 HAULER PARI-~ IEPA PARI · 6 GENERATOR 

SITE COPY- PART 3 

000691 



_......-=~--- .. ---· ·--··-··-· -·-~. ,":·-~ .... - ----· .. :-:--- .... - ··-· ... -,.,. ·- .,.,--: 

·' .. ,. 

. :.'· 

: .~ .... ';.· 
-.: .. · 
·-··, .. . ... _ ...... . 
-~·::::·:~( 
. -~ .... -· . 

~~{/·-·~· i 
. -_--:-···.·· 

. ~ .-. -:' 
~-~- . .-,;~ 

:-:··.:·. 

TO B~-c%MPLETED BY 
. WASTE GENERATOR 

... 

STATE OF lllltQOIS 
~ ........ 

• "~· ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUliNG MANIFEST 

. ,,·, . 
·: 
' ·> 

0216238 -------
1 7 

:; . ·. 9 9 7 7 9 6 
:OwiRerizition Npffiber 

/ .. / PPA.NSTI.mL LABORA'IIIRIF!S, lll:., 1219 Glesa Bock Ave. c.!!! 1! !!.!i!!tl! z! j 
(Company Name) 

· Waukegan. IL 
City 

,·: ...... 

Hauler Name 

·chicago, 
Hauler Name 

.AMERICAN CmxiCAL SERVICE 
!Facihty Name) 

Griffith-~· 
City 

Addre~ 

SLlte 

WASTE HAULER(S) 

:5009 s.. Shielda 
Hauler Address '·. 

Hauler Address ! 

lip 

DESTINATION- DISPOSAL STORAGE O!UREATMENT SITE 
.. "t~- ..•. 

-'20 ~· Celfaz ·'' ~; ' 
Addre~ 

~-....:..-

IN 46319 
SLJte Zip 

0971900002G 
.....---GenmiOrNu.nber--T.' 

·' ...... 

..,SW H Registration Number fL.£.. ..!:j._"'!jd .L /!.:.. 
• ' ... 2:\ ··• 31 

. r !!!!~i-!!!:..!!~ 
S.W.H. Registration Number_-----_ 

• 32 38 

·~_!_!_~_!_2_~.! 
···~ .. · · Site Number .... 

! !! ! !~! §.1!!!! 2. 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: __ Te=t..:::rahyd=::>L:=rofvaa:..===-----· . · WASTE PHAS[: ____ Li=q_._U.;;..i,::::-d ______ _ 
(liquid, Gaseous, Solid) .\•' 

~ 

"THE SPECIAl WASTE BEING TRANSPORTED UNDER ,THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

·~::@::: -.. ' . ~~ .. : l. :. . : ·Waa~. T~.t~ofllrall . ·:r ._. + n,-wte~lveat -~i~· > • ~: ~.~~~f~R---'--'--·'~:~~-.· ,-:""''---'---'-'-_._~~~s (circle Qne) .. 

·\/~_:: ! :'··: ·. 
o'-''~. >; ,· 1 ··,WEIGHT FOR I.E.P.A. USE MUST BE 
' ~ ~.~!') j: .: . CONVERTED TO CU. YDS OR GAL 

~ e(C1rcle0ne) 
QUANTITY OF WASTE DELIVERED: __ ·_· _g__ ...5._ Jl 

47 32 --~)-

;(.:;~· ! , METHOD OF SHIPMENT (Circle O~e) ~ TANK TRUCK OPEN 1RUCK OTHER (Specify) _____________ _ 

~-·> 1

1

: :'.: THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

I i - I: 
··,,I, 

• .. ··. 

.· .. 

. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITI£N INfORMATION 

~~~--~£_2dtd,~_;- fo 
(Authorized Signature) Edward S. Holsteln 

. ·,. 
DATE: ~o-81 

_.::... 

WASTE HAULER 

·~-

1 HEREBY CERTIFY THVHE ABOV,(D~I'J) SV£CIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ?_.;/ ~j / \. ·-··. · / . . \ . 

(I) C2. J /. ... - ;;~ ~- .:L () - !'I . !~ ¥ DATE - _j - _j 
3<1 ---;9 

':·:·::'.:; .i" (2)------,-.,---~_,:.-____ _ 
(Authorized Signature) 

OATE__j __j 

YES __ NO/ 

,.J .. 

I HEREBY 

DAT[_Lb 2JJ B'l 
60 0' I, 

i: COMMENTSORSPECIALINSTRUCTION&_~(~;~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~ _L~~~)~-

: ... ·-:~~-. ·:: IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlliNOIS: 800 I 424-8802 
~ ~ .· . I ·.- .. l .·· .. 

OISIRIBUIION PART· I GENERA lOR PARI . 2 IEPA PART · 3 SITE PARI· 4 HAULER PARI · S IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

000692 



. ·. 

.. :·,: 

I 

. . TO BE COMPLETED BY 
WASTE GENERATOR 

---.---
'· 
-~- STATE OF ILLINOIS 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
. (217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

PF.ANSTIEHL WJOB.l'l"'BBE., ~. 1219"Glea Reck Ave. 
--------------~A~dd~re-~----------------

(Company Name) 

--~~~~~eaa~~·~~--------------~--~IL~--~-----------city State 

1 

MR. W.ANK, ~I 
Hauler Name 

Hauter Name 

WASTE HAULER(S) 

· 201 W. 155th St. 
ji( Hauler Addres1 

Chieaco. n 
Hauler Addre~ 

Zip 

1 .l • 

J 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.AMERICAN CHEMICAL smviCES, OC., UO S. Colfu 

. ·~1)216244 
· ...... ···-..: .. '7,"·--- --7 

S.W.H. Regrstration Number JLJl ~ _.2. Jl _g_ _1 
2S . . · 31 

!ld~!~-22! .2!!! 
I 

~ . 
S. W.H. Registrahon Number _____________ ·• 

n 38 

., 

. (Facility Name) Addrm 
9- _l_Jl Jl JL9.- .n_ _g_ 

39 Site Number ., 
.·.I·. 

·.· .. · 

"":··' 

~: _:_- ·. 

. ; 

. ! 

:I 

Grifti th, IN 
City State Zip 

!!!!!!&1!!!&2 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___________ --t!Au.Cu:ftLJt~<~•ru---__________ ___; .. WASTE PHASE:___; ____ ---:-:.&.ILi...:Q~D~i""d...._-:::-7--::-------__.:.__ 
(liquid. Gaseous, Sohdj 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

· SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
·Jiaete Acetane FlAmRble Solvent . D.O.T. USE ______________ TONS (circle one) ~ 

' WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .. ... QUANTITY OF WASTE D.ELIVERED: __ (3__Q.o_.Q 

47 ~2 

_ _;;;;:::-, If''. 

I ~(Circle One) 

2~--L-:.--
S) 

METHOD OF SHIPMENT (Circle One) .. DRUMS : , ~ .OPEN TRUCK OTHER (Specify)! _________________________ _ 

··THIS IS TO CERTIFY THAT THE ABOVE·NANED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TH~PARTMENT OF TRANSPORTATION. · :) . ':-. ..... :: . . .. . • . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INF~\ 

DATE:Apr; 101 l98l Baz. ~te . \ 
m Np. n 002 1 

J-et_ : _£. ~ d£~~_) ·-{-,_/ 
(Authorized Signature) Edward §, Rahtdp ;Y-2 

WASTE HAULER ~ 

E A DYE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE TKE DESTINATION AS 

(Authorized Signature) 

(2 )--------------,,--,----:-:::--:--:------'-:·'_-_. ---
(Authomed Signature) 

DISPOSAl, STORAGE, OR TREATMENT 

DATE_:/_} LQJ <? L 
~.. !19 

DATE:___}~ 
/ 

7 
NO---HAZARDOUS WASTE SUBJECT TO FEE YES __ 

I . I HEREBY CERTIFY THAT THE ABOVE·D C 
I .. 

I• 
l \ 

. ,.. l ; · IN ILLINOIS: 217 I 782-36.37 
., 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR I DISTRIBUTION PART· I GENERATOR 

·.1-
.J" 

PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA 

SITE COPY- PART 3 

.. --. 
_ __../' .• , i. •.• --

000695 



-----------------,,---------------------- -

·.··,_._ 

· ... -. 
· .. \ 

. " -~. 

------·-·-

' · · . TO BE COMPLETED BY 
·WASTE GENERATOR 

.·:~.' -----;··;;:· ,-~-
STATE-OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL, 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

~\{!. -. 
i-~>;' 

PPANSTIEHL LABOBATORIES, Ill::. • 1219 Glall Beak J.'ft. 
(Company Name) Address 

nuaou. 
City Stale 

;,.-........ ·. 
~~~~~--~ ... . 

~-:~,:-.c , . _ MR. JB.ANK. INC. 

r~ ~;, , ::::: ::~ 
WASTE HAULER(S) 

201 v. 155-th-""!t:. 
Hauler Ad_dres5 

Chicaao. IL 
Hauler Address 

9 977 96' 
ulhor~zation Number---_ 

I !i!U~.!l!.!l!l_ 

_q___!_ ~ l ..2. ~ .Q.. J!. JL.! .£ 
14 Genera lor Number 24 

'\;., 

. . 0079027~. 
S.W.H. Reg•strat10n Number _______ -

!k!!.!i~.!!!'!.! )I 

S. W.H. Registration Number __ -- ___ -__ _ 
32 JS 

I¥tis :=- ____ ~-- ~ DEST~:oN5- DICSP~~lf-STORAG; OR ~~:.~EN~ITE _ :. ___ - -~:~ 
9 1 8 0 8 9 0 2 , .AMERICAN CBEHICAL SEHVI~, .u-., ....v • o ax _ -~-..,..:;.. -· 

,:);:::2: (FacilityName) '--· ·_.,.._,_--,,,- .r ~-,-,-- ~ess · -- ·( ·_. 39--Si!JNII[llb~---.; 
' _;@l:> Griffith, : }acJi;"",. ; - -·-;~-~319 -'··-":" e- ~! !! !L! ! ! l ~ ~ ~ .! 2 . ',. 

%~!~ \ l i '::.~.':~:::m:• "'~"u""' ----'--'--'---Ace __ t _____ -· __ .. -_·_l:_s_ta_te __ -... _--_~-,...-_-...._--_-_-·_ '' ' "' .,_ ,. WAm ""'--~ ~--.. _---__ -_._:.~,.,-,...Li..,.,...· q=-ui_d--:-,---~--
_};jJ~ ; _ > . s. _ (liquid, Gaseous, Solid) • 

~-:~:(~:; THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEsT. IS OF THE DOT HAZARD CLASSiFICATION INDICATED IMMEDIATELY BELOW: 

;.-:;;.':I,; . SHIPPING DESCRIPTION: "1';.. HAUfD CLASS: : -- ... _. WEIGHTFOR LBS - .:> 

~~ l I ~:;::;~,"/tiu' ~~ ~~=~~~k•~ODO QU~TilYOF WASTEOEU,:~----b-1~:: 0 D D ~:'-\%-~---C-ir-cl-e 0-n-e) ___ TONS (circ~:n:) 
~·:·:;·i·~ ~ 47 . ~1 --~)-

~-L~} METHO~ OF SHIPMENT ({~:e) DRUMS -~ ~-' . -,OPEN TRUCK . . . OTHER (Specify) .. _ . _ _ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAT-10. N ... - ,-__ --- . - ---- '. .. -I I OQ__ ~ ---- / - _- -· ' 

• . ' • --I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .- -- LA u / ' 
\Ii [, DAIT Mq 6, 1981 ;pH.;~;t;a ~4£&. ,f.lf.~.i.teb . 'ik .· .. u •• • ' • 

' t 
WASTE HAUUR _..__ 

' - -

[-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

: ~-: .... ~ ~.; 
. ..;: . :-:~. 

.. -, ··~·· 

. _( j·,- (
2
) (Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILI ' .;-:;:; 
_:· ::_.:_ It-

·.~ . : :' ' .. , 

·_ -::. ; \ i 
'i j 

.....:_.,*'.· ,· •. :"~':.__.; ".~ .......... · •.• __ ·...~.. ..•. 

~"- -~ DAIE:Sj ,._j 81 ' 
. ~4 !19 

.t 

DA!E__f ~ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ ~ 
.,_: ____ - ~--;.£ _.()) 

DATE _ _j_~~ 
60 6~~ · .• 

. '1 CO""ENT ' ""7•t.L " •. _, i : · . mm S OR SPECIAL INSTRUCTIONS:-----L~'---'-'--_.,-'~==---......l.f--S<'¥-LL----'~~:..:L-7f:.L:.llJ..:,--------'---------_.:: 
-·Ji 

'::! i . .. , 
•.. ' I IN ILLlNOIS 217 /782-3GJ7 . - '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 

PARI- 6 GENERATOR .. ) : DISTRIBUTION PART - I GENERATOR. PART · 2 .IEPA 
I 

PART- 3 SITE PART· 4 HAUlER PARI · 5 IEPA 

I i - -- -- ... ·u·· -- • -~~-~---·--'-·~.J--- ~-- _j_ -\ 

SITE COPY- PART 3 

..... :~ .1·--.~"-:"·:~ .. ..__ ______ •..... -·- ------

00069. 
--- ------------



.. 
• I I o . . . . . 

r~-\-· ~-

-=--- --- ·------

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2j_6_2_5_0 
I 1 

TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

9 9 7 7 9 6· SPECIAL WASTE HAULING MANIFEST 

. P.PANSTIEHL LABORATOJIDiZ, D1: .·, 1219 Glen_ Rock Ave. 
(Company Name) 

Waukegan, ·"!";.i Illiuoi~: 
iJ... Ad.IJI:.m : -~- "'· •· · 
~ ··-:- . 60085 

----~--~----~C~it~y------------~ 

MR. FRANK, OC • 
· Hauler Name 

Hauler Name 

St!te 

WASTE HAULER(S) 

201 w. 155th St. 
Hauler Address 

Chlcap, IL 
Hauler Address 

lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CBF.){ICAL SEftYICES, ·me •, 420 So • Colfax 
. (Facility Name) · Address If 

Griffith, ludiaDa . ., 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

.\6319 
lip 

uthorizaloon Number __ 
, . ... . . e 

I!·~!!!!, i!!!. l i 1! 
__g_~ 

lA 

. . . . . . .. 05 
.:' 0 0., ooaot· .. 
· S.W.H .. Registratoon Number __ -'- --2- !!!!!'1._ 

. . 2~ . . Jl 

! ! ! !!. ! .2. 2 !Lfi ~ Q 
S.W.H. Registration Number ________ .:_ 

J2 JS 

'} 
~-- .· 

WASTE NAME: _______ A_c_e_t.....:ODe _ __;_ _ __;___;_· '•c.:.:.;,__;_ ___ _ .WASTE PHASE: ___ Li:-:-:""'qu_17"• d-::----::--~'--t~ .. _. --'-.._""!~ • .; 

i(Liquod, Gaseous, Solid) .:~ t l . 
. _ .. ~·-_\',: ·.; 
~-: ~-- ·- .. .:. 
.·.-.... =-

.... . 

-------~~~~~~~~-~-~-
.. · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISO(Tf!E DOT iili:.\Rirc lfiCATION INDICATED IMMEDIATELY BELOW .. ' -. . . -·-· 

·- :.: .· .. -~ ., 

.. :o. c; SHIPPING DESCRIPTION: . . ·_') ~ "" <jiAlARD CLASS: .... _.'\ ... ,.. . 
; 

. Waste Acetone Flaiam&ble Solveut 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.-tl_·;._ 

QuANTITY or wAsT[ oEUvdEo:"_O_..Q~..o....a..o_ ··. 
. :.· . A7 !I] _,...,., .. 

WEIGHT FOR LBS 
D.O.T. USE ______________ TONS (corcle one) 

l~CircleO~e) 
2 Cti'iU5."' , I 

----rr----: 
METHOD Of SHIPMENT (Circle One) DRUMS ~: . OPEN TRUCK OTHER (Specify) _____________ __:__:_ ____ _ 

. THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
i _ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . • .· 

I: 
i; 

·:: :I 

i i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE·Mny ll, 1981 Baz. Waate. 
tp Ng. li 002 

-~-·l· ,.d dt~A fo 
~horized Signature) Edynrd §, Holstein 

WASTE HAULER . '.,- ~:.: 

~ _.., 

:N~~~f~0CERTif¥ THAT THE ABOVE-DESCRIBED SPECIAL WASTE AN~-QUA~~:~~-/~S ~~:E,~SC~~-~ ~.OPER CONDITI\0~ FOR TRANSPORT ~NO I ACKNOWLEDGE THE DESTINATION AS, 

(I) Yon?. (AQriz~~i~~tjre) < \... . .( . DATE:,.-Qi LlJ sl.J 
P>------:-:-::--:--:-::c--:---:-------
• (Authorized Signature) 

om__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 /424-8802 
PART · 2 IEPA PART · 3 SITE PART ·4 HAULER PART · 5 tEPA PARI· 6 GENERATOR 

SITE COPY· PART 3 

000694 



. ~. : ·:: 

....... 

....... : ~ ·: 

.•... 

~----~-~~~~~~-~~--~~~~~-~~-

f., 
•' ..., .-

-' ... / 
;iTO BE COMPLETED BY 

WA,')TE GEb[E~ATOR 

PFANSTIEHL LABORATORIES, 
(Company Name) 

Wnulregnn 
City 

ST ATE _ _9F-ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(2T7) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

INC._, 1219 Glen Rock Ave. 
Address 

IL 6o085 
State Zip 

WASTE HAULER(S) 

0_3_1_1_3_9_6_ 
I 7 

Authorization Number _!_ 2._ 1 ]_ 2._ ~ 
! 1 ~ .Q. .Q. 2 ! .Q. 2 !!. l §. 

13 

0 9 7 1 9 0 0 0 0 2 G 
""iA""--Gene;aiOrNumbe;---T. 

201 w. 15~ St. 
D 8 .::< 

S.W.H. Registration Number~~.]_ .2_ ~ Mr. Frank, Inc. 
Hauler Name Hauler Address 

I ........ ___ • 

Chicago, lL 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES, INC. lteO S. Colfax 
----------~~-------------(f acilily Name) Address 

Griffith Indiana lt6)19 
City State Zip 

2~ 31 

S.W.H. Registration Number ______ _ 
32 38 

9 1 8 0 8 9 0 2 
3. --s;i;Number-~ A. 

!!~.Q..!§.1§..Q.!§.2 

TO BE COMPLETED BY 
WASTE GENERATOR Acetone 

WASTE NAME:----------,--------'--- .WASTE PHASE: ____ L......,.,.iq.,--u-,-1,....· d:-----:-------
(liquid, Gaseou!>, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

Waste Acetone 

WEIGHT FOR l.lP.A. ·usE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Flammable Solvent 

QUANTITY OF WASTE DELIVERED:O.Q.~_Q__Q._[J 
•7 ~2 

WEIGHT roR / ·? ': · r' ·. r\ Gs--~ 
.D.O.T. USE ---'----,---··_·_-_TONS (circle one) 

~(C11cleOne) 
2~~_1_ 

~3 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: Ju] y 6, 1981 
naa:;. Wasts Ip No. ll 002 

~-'4-eL/,~ (AuthoriiedSfgllaillr~ Edward S. Holstein 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. ·..: ·. INDICATED: 

-~·.-. -::· ... ·~:. 
: :. " 

. ~ ~~<: ·: 
::: . ·.: .~·-.~:. ~ 

.;· .. 

. ··~· .. 
·.·':.··. 

"'::.-·· 

DATE:_]J {2_~ 2'1 
5A ~9 

DATE:___/ __j (2) ________ --o----------
(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NOv--
j 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SllE SPECIFIED ABOVE: 

DATE:_]}_(:; _i/j_ 
tiJ 65 

IN ILLINOIS: 217 I 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION PART· !GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GfN[RATOR 

SITE COPY- PART 3 

000698 



. ~: 
·>· .. ' 

" ·.··-:.' 
·_:::· 

.·.·. 
.. . -:·;· 

·.;._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. . . ·~ . ' . ~ : . 

STATE OF ILLINOIS 
Ef-lVIRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

•• : '·-·•• I 

0_3_ll4_QQ_ 
I 7 

. 9 9 7 7 9 6 AuthonzahonNumber _____ _ 
13 

PFANSTIEBL ~. ~., 1219 .Glen Rock Ave • 11'!! .2 .Q. 2 B.~ l.! 1 §. 
(Company Name) 

C1ty 

Mr. Frank, Ine • 
Hauler Name 

Hauler Name 

Address 

State 

~l/ASTE HAULER(S) 
201 W. 15jY Street 

Hauler Address 

South HollaDd, IL 
Hauler Addrer.s 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0 9 7 1 9 0 0 0 0 2 G 
,.--Generator Number --z. 

S.W.H. Registration Number ~ ~ .1__ ...J ~ ~ ~. 
'~ Jl 

'..j! 1 !?. ! ! 2 i. .Q. §. ! 6 .Q. 
S.W.H. Registration Number ______ _ 

37 JB 

AMERICAN CHEMICAL SEilVICES, ~. -'120 S. Celfax 91 808 902 
To --s;teNumber----.; (facility Name) 

---------------Ad~dr-er.s-----------------

Griffith IndiaDS !li!.Q.!61&!!!2 
TO BE COMPLETED BY 
WASTE GENERATOR 

City State 

.Acetone 
WASTE NAME: _.:;«-.C:!. ---------------------------

Zip 

WASTE PHAS£: Liquid 

' I 
. THE SPECIAL WASTE BEING TRANSPORTED.UNDER THIS MAN_IFEST IS OF THE DOT HAZARD CLASSIFICATION IN_DICATED IMMEDIATH Y BELOW: 

SHIPPING DESCRiPTION: HAZARD CLASS: 

(liquid, Gaseous. Sohd) 

· W~te Aeet~- , , WEIGHT FOR LBS 
------------------------~-O.T. USE _______ TONS {circle one} 

~(Circle O~e) _ WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:_Q_D__3_(J_Q_(J. 

47 3'1 -_-SJ-

.METHOD OF SHIPMENT (Circle One). DRUMS ~ OPEN TRU~~ • · · OTHER (Specilyl----.---------------'--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSif lEO, DESCRIBED, PACKAGED, MARKED, AND !)BE LED AND IS IN P'iOPER CONDITION FOR TRANSPORTATION, 

:;:::::~~;,::"~::;;~:;::;:;~;:~::~:;;~:~::'"'~J~ \ -f., ,L' ls c ,·· ,· 
DA~f:Wa!t!6iD1&:~ U 002 (Aulhorized Signal~r~~~:~~-t~f~/- _ __.-. 

WASTE HAUlER 

RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CON~JHON fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-------..,.....-----------
(Au/horized Signa lure) 

DATE:~ __j"' 

i HAZARDOUS WASTE SUBJECT TO FEE YES __ NO 

IAL WASTE AND.JII!J1CATED QUANTITY HAS BEEN ACC[PT[[j ATTHE SIT[ SPECifiED ABOVE: 
. / . --~ 

------~~~~~~~~~~4-~ 

IN ILLINOIS. 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 4{4-8802 
DISTRIBUTION· PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART 4 HAULER PART- 5 lfPA PART. 6 GENERATOR 

SITE COPY - PART 3 

.-'":. . 

..... ~.,; 

000100 



.-: ·~ ·. 
.•, .· ... · 

<·'.:. __ _ 
,_· .;":· 

_,:; 
·_-,-:· ·' 
. :-.-\.-." -·~ 
.,.. ·' ~~ ·~: .. · ... 

. ~ . 

.. · · .. 

. : :~ .. -~ ·._. 

..... .-_ .. 

;_-

- ;.:-. 

_·,_ 

·:··· 

~ _.. ··.:: ~ •,:: 

...... 
. ' ~ .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

----,---------- --

STATE OF ILLINOIS 
.. ENVIRONMENTAL PROTECTION AGENCY 
_ DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Roek Ave. 
----~----~~--~-----------(Company Name) Address 

Waukegan, Illinoia 6ooa5 
City State Zip 

Q3_l2QQl 
I 7 

Authorization Number !_ _1]_ _]_ _2 ~ 
8 I) 

,,.··. WASlE HAULlR(S) 

201 w. 15~ Street S. W.H. Registration Number ~!... .J.. ..2.. _Q £ 6 Mr. FRANK, INC. 
..::=: _ Hauler1Afdress 
~v l"t+- ttoLJ..,...~D 

Hauler Name 

AJ ' a, IL 
Hauler Name Hauler Address 

OESliNAliON- DISPOSAL SlORAGE OR lRf.AlMENl SllE 

AMERlCAN CIIE)IlCAL SERVICES, INC., -\20 S. Colfax 
--~----------~Ad~dr-ess-----------------

(Facility Name) 

Griffith, 
City State 

46319 
Zip 

! l ~ .Q. fli 1.Q. §. f §. .Q.)I 
S. W.H. Registration Number _________ _ 

n 38 

TO BE COMPL£TED BY 
WASTE GENERATOR Acetone 

· · WASTE NAME:----------------------------- .. WASTE PHASE: ___ Li_qui_,__~d:-:-:-,...,.-;:---::""7:7.----
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPliON: 

Waste Acetone 

WEIGHT FOR I.LP.A. US£ MUST BE 
CONVERlED 10 CU. YDS. OR GAL 

. HAZARD CLASS: 

Flammable Solvent 

QUANlllY or WASlE DELIVERED: _Q ~ 1.. ~ 6o· 
47 =-f-f-L 31 

WEIGHT FOR LBS 
D.O.T. US£ _______ TONS (circle one) 

Ga11 nNU:_Circle One) 
2 CU. YDS. 

--l)--

METHOD OF SHIPMENl (Circle One) DRUMS ~ T~ OPEN TRUCK OTHER (Specily) ______________________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORlATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARlMENT OF TRANSPORlAliON. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMAliON 

~U?$-rLL£4~-;;?~ . 117 J7 (}-/ 
(Authorized S1gnalure) FjdynrsJ s. Rp)n tg j p (J( U 

DATE: August 20, 1981 
Haz, Watte ID No. U OQ2 

WASTE HAUL£R 

I HEREBLHAl lHE ABOV 
INDICAl~ ' 

(l) _______________ :c----------''----

ESCRI ED SPECIAL WASTE AND QUANlllY HAS BEEN ACCEPlED IN PROPER CONDillON fOR TRANSPORl AND I ACKNOWLEDGE lHE DESliNAllON AS 

DATE:~~ ~ ~!. 
DATE __j ___} 

IN ILLINOIS· 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUlSIDE ILLINOIS: 800 I 424-8802 
DISlRIBUTION PART· I GENERAlOR PARl · 2 I[PA PART · 3 SI1E PARl · 4 HAULER PARl · 5 I[PA PARl · 6 GENERATOR 

SITE COPY- PART 3 

000701 



;· -~. 

· .. •:-

c;-1 --- -·· ,,c" 
~ . 

STATE OF ILLINOIS 

' '\ 
·. 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

Qll2Q06 
I 7 

TO BE COMPLETED BY 
WASTE GEN~RATOR 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

c · SPECIAl WASTE HAUliNG MANIFEST 

(312) 623-0370 
PFANSTIEHL LABOllATORIES, INC,, 1219 Glen Rock Ave. 

(Company Name) _._ Address 

Waukegan, 6ooe5 IL 
State . lip City . 

--.: WASfufl ~LER(S) 

MR. FRANK, ~, 201 w. 155th st., 
Hauler Name Hauler Address 

So, Holland,- IL _· 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.AMERICAN CHEMICAL SERVI~, INC., 420 'so. Colfax 
(Facility Name) Address 

~--------------.~c~,,-Y---------~-
Griffith, m 

State 

TO BE COMPLETED BY ·, 
WASTE GENERATOR 

-\ 

' 
WASTE NAME: _______ ....:AC=ETONE===---.....,...~-

~ 
' l . 
I ; 

46)19 
Zip 

. 997796 Aulhorrzatron Number _____ _ 
8 IJ 

0971900002G 
,..---GeneraiOrNumber---2i" 

ILD p 0 5 2 0 3 4 7 6 

S.W H. Registration Number JL _Q_ :1_ _2._ Jl Q 3 
23 ll 

lLD o6950616o 
S.W.H. Registration Number ______ _ 

31 )8 

_2__J_J!.Jl1L_2_J!..~ 
J9 Site Number •• 

IND 01636o265 

.WASTE PHASE: -----:-:cL~i~q:a.;;U::..:i~d~:-::-:::-----
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION INDICATED IMMEDIATELY.BELOW: 

UN 1090 
F003 

ID U 002 
/ SHIPPING DESCRIPTION: •. HAZARD ClASS: 

f 

f Waste Aeetone Flammable Solvent WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

I .. :--- .. -·-- .... 
·~,_ : .. 7 .. . :-~-""~ .. ·.· 

,~'----------------------
I ~Circle One) 
2~ WfiGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF ~ASTE DELIVER~~:--J::] 0 3 {) 0 0 
. 47 . 31 --~)-

METHOD OF SHIPMENT (Circle One) DRUMS . ~ -i .. OPEN TRUCK OTHER (Specify)r ____________ __:_ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:_.::De-=.=..0 .:..:' l~O::.J,L--=:1:..:::98-=..::1_ 

WASTE HAUlER 

I HEREBY CE~'!I:cAT T ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSP~RT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA)ED ( I . / .c. 0j, 

o>·j ~ . xcf~<j'J~ f. DATE.ldJ LQJ tr/ 
· (Authbriz~e) · A· :(\ .· , ~· ~9 .,..X 

DATE:___j ___} (2)----------------
(Aulhorized Signature) 

YES__ NO 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION. PART· I GENERATOR PART· 2 /EPA PART · 3 SIT[ PART· 4 HAULER PART · 5 tEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

000709 



. -:··~· ·. 

: ·.;-_'-

·/'·.: 
:·,:·· 

,:.::, . .-
_-··.-·· .. 
. , .':.'_,_ 

.: ... :· 

. ~-- . 
:. ·,. -~~. 

;:·- .· 

. · ... · 

.····-·. ·-.•. 

-<=·.:.~.:·-.- . 
. .'. ·. ·: ::: 
.i ·;.: ::-; 

.. 
~~ _; ·_-:~ y •• 

.. ; 
:--_: 

.. , __ ·_._ 

~ ·. ! .. '. 

"\i;> .. :: 
-'···_!•···· 

. ·I 

TO BE COMPLETED BY 
WASTE GENERATOR 

---------

. ' ~- . ~ ... ·. -·. . - ... , .· 

·· -s-r ~~1\QF ILLINois· 
·_r ~-. 

ENVIRONMENT At PROTECTION AGENCY 
DIVISION"OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. /_ ~ 

PFANSTIEHL lABORATORIES, INC., 1219 Glen Rock Ave. (312)623-0370 
(Company Name) . Address 

IL Waukegan, 
State lip City 

0_3_ l2_0_Q9_ 

AuthorizatiOn Number ~:_2_ .:J... ~ ..2. _&, 
e 13 

JL . ..i ~ _!_ _2. .!L .!L ..Q _Q_ ~ _£ 
1• Generator Number 2• 

ILD0052031i76 

MR. FRANK, INC. 
WASTE HAULER($) 

201. w~· 155th~St.-a: _ 
• #- - - 1 •" 

. - 00790'2) S.W.H. Reg1stral1on Number ______ _ 

-~ ILD 0 6 9 25 0 6'1 6 0 ]I 
Hauler Name , So. &.11~~ Adtts 

Hauler Address 
S.W.H.-Registration Number_------

Hauler Name 32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 
... . ~ 

' 
AMERICAN CmliCAL SERVICES, INC~· ,.__·-=~=0=--=S=o.:...• _,C=61:.::-:f':'-'u=-------

(Facility Name) "-Address 

Griffit~ )N 

_2__!_~.Q_J!...,2__Q_g_ 
J9 Site Number ,.. 

lt6319 IND 0 1 6 3'6 0 2 6 5 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

--~ 
.Acetone .WASTE NAM£: __________ .;___~----

·--~. 
.WASTE PHASE: ----=Li=::~q...:u:=ic.:d'----..,---

(liquid, Gaseous, Solid) 
£ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: . ___ ) : . HAZARD CLASS: 

UN 1090 
l' 003 

ID U 002 

....... _-:~·· ·.;____:Wa:...:;.;..;s:...te.:...:...-=--Ao.::e~e...:t-=o:.::ne:=....:_,'--_ -~.....,..,.-·- -, • - Pb[ft,.,j,;ble 'S~lverit ·- } · ' -~ ~-~-~~~~~R ___ .. _-. __ ~_-_-_-_ ... ~~s (circle ~ne) 
"r,.,.. :~ .... ~. .l~~ , .•• 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

'· ~-- 1 
;. • ~e<ci;cleone> 

QUANTITY Of WASTE 'DELIVERED: ___c) JJ. _3....c.J /"),C) 2 . . I 
.•· ·~ .. 47 ~2 . --~]-

METHOD Of SHIPMENT (Circle One) DRUMS @ ·~ ., OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, D~RIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. . .. c 

·~---. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: Dec. 17, 1981 

I I 

WASTE HAULER ·' 

-. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)"2--.. ·.1 
/ 

:JO-~;/ [. 
/.". l ·, l•k--/~ . .. ;:: 

(Authorized Si'gnatujf'>~ 
/ 

(2)-----"7-:-:-:---:--;-;::-----;--;------
(Authorized Signature) 

.... ,.- -- ,• 

- l. DATE ~2.} _], U . .8.; 
DATE__} __j 

YES __ NO. ')( 

.. 
COMMENTS OR SPECIAL INSTRUCTIONS: _______________________________________ _ 

1-

IN ILLINOIS: 217 I 782 3637 '24 HOUR EMERGENCY ANQ.SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PARI ·I GfNERAlOR PART· 2 IEPA PARI· 3 SITE·: PART. 4 HAULER PARI· 5 IEPA PARI · 6 GENERATOR 

SITE COPY -PART 3 

00070S 



. ~ .-.... 

-~ •. I 

. ~: .. 
. ·· .. · ·, 
. ' 

. ·: ..:. ~. \ ' .. 

. . . ·.~ 

~ · .. : : ~ .. 
'!.··. 

. ··'·' . . ~ ":' .- ... _,· . .. . ·. 
::_r_i·.":_· .. 

·.-·_. ':. 

·• .. ·.··. 

:.··:--·, 

.. 
~ -~ .. 

., .. . · .. 

TO BE COMPLETED BY 
):YASTE GENERA TOR 

·.· .. · • P --

• ,. ·" ·1 ·- ·· r·-·· · 

ST ATt'. OF ILL~.NOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 G-IURD-flLL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

.· · · SPECIAL· WASTE HAULING MANIFEST 

\ ~· 
PFANSTIEIIL LABORATORIES, INC., 1219 Glen Rock :, (312) 623-0370 
_ (Company Name) 

··\iaukegnn, 

·
' 

Hauler Name 

Address· 

IL 6o085 
Zip . 

- .,.-- - PhoneNumtieT--
.i .' i 

.. ',;.. .. -~ -. 

__ ;..,;;::;.i.!__:.;.:·~-- .·_.,.. 
Phone Number 

I.,. ~ ····"'-

04184.05 
.: .. ··~-~--........,] 

: 9 9 7 7 9. 6. : . 
Aut~or1Za!lon Number _____ _ 

8 13 

0 9 7190000 2 
,.--- -GeWaiOrNumoer---~ 

I L D 105203 ~ 7 6 

EPA Numoer 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE -AMERICAN CHEMICAL SERVI~L' ~INC=...!."---'%2=0_8~. ~C:.:::o:..::.l~fax=---
tFacitity Name) Address 

Griffith, Indiana lWJ19 
City Slate 

. ·If 
Alternate (facility Name) Address 

Crty State Zip 

31 38 

------------EPA Numoer 

IND016360265 
- ---EPANumoer----

EPA ~~umoe; 

TO BE COMPLElEO 8 Y 
WASTE GENERATOR Acetone 

WASTE NAME:------------------ WASTE PHASE ___ L_i...::q:_u,...i_d_,----::-------
.ILtqura. Gasecus. Souo) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: :~'--~-- ... .,. ·. ~- _ .... . ,. \_ ID No~· U-002 

; Was.t~ Acetone Flruiimable Solvent ''I.- li'N Di'NA Numbfr'"- . EPA HVI NumOe• 

WEIGHT FOR 3 1 <( 3 Q LBS 
O.O.T. USE _,:,:::...,1-::._ ____ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE Q~~NTITY. OF WAS_T_·E DELIVERED~~ s () 6 (.) 
CONVERTED TO CU. YDS. OR GAL. . ~ Ji/. 

57 

1 ~tCrrcle One) 
2 cu YDS. I 

--~3--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK 

·~. 
. OTHER(Specrfy) ------------'---

Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA~~SPOkTATIO~: 
'"'· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN8T:5PO'}Y.IY~H~~D.?.A.· ·. :. : 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' 'f{()(;fj__'~~J...hf {]'[(?_ DATE. Sept • 18, 1981 
(AulhOrrzed S•gnalurelJ) I S I Hole te in 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACOEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 /oCKI;O\'ILEOG: 
THE DESTINATION AS INDICATED: 

:(1 l•-t-¥-""''--"'~..:..=.,.-L-+.'f:-.· .,~---<~.:.....::.=v---- DATE•C)~ lf{/ ~~ 
5Q 5A.; 

\'·. ., L.;. 
(2) _________________ _ DATE~ _j 

(Aulhon!ed Signature) 

1: ~: • .:s~:;' fl:\·~'~:-~~~~-t~Dbus w;;"'51E S~ElJECT TO·;·EE~--~;ES --: ·--

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NQ __ _ .. _ .• , , . 
1 

Ot_SPOSAL, STORAGE, OR T AT 

::· • ::L.•:;:'lf!IJERE~ .• ~.-nFY TH 
.·. " l " -, ' ~ 

/-b3 '1: J8 c 
• 

.! . 

.. ·.~·: ~:· . :. ~ ·. IN ILLINOIS. 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 01 20? 1 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 3 SITE PART 6 ·GENERATOR PART· 2 IEPA PART· 4 HAULER ,PART -·5 tEPA 
R(V. I J 

;·:..:_;··."' 
SITE COPY - PART 3 

. .L....,__, 

000703 



.... ~·:. ~-.' .... -. 

-... ··-,l 

TO BE COMPLETElTBY 
WASTE GENERATOR 

STATE 9F ILLINOIS 
. ENVIRONMENTAL. PROTECTION AGENCY 

'·· ' 'DIVISION 'OF'LAND POLLUTION CONTROL 
•·· 2200 CHURCHILL ROAD,:-SPRINGFIELD, ILLINOIS 62706'' 

{217) 782-6760 
·.SPECIAL WASTE HAULING MANIFEST 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock "Ave •. (312) 623-0370 

. ·:~o 41 s 4 o s 
f'93o'JT 7 

Aulhoroza11on Number ~ ..!_ 1. .:1. ~ ~ 
8 -1 13 

(Company Name) 

Waukegan, 

Address ---Phone-Number __ _ 
0'971900002G 
IT- -GenefaiOrNumber---~ 

IL 
Clly Slale 

WASTE HAULER($) 

}ffi. FRANK, INC. 201 'W. 155th St., Se~ Holland, IL 
Hauler Name Hauler Aodress 

. ' ' 
- Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CmMICAL SERVICES, INC., "-20 So. Colfax 
(Facihly Name) 

Griffith, 

-------7Ad~d~re-ss ______ __ 

IN %6319 

ILD005203476 
------------

EPA Number 

S.W.H. Regislralion Number _Q_~1_..2._ ..Q. Q 1 
~5 31 

S.W.H. Registralion Number ______ _ 
J~ 38 

----EPANumoer ___ _ 

91808902 
· 30- -s;j'f""Nuiiibef-- A6 

IND016360265 
Cily S1a1e ---Pnone N~ber---- - ---EPArjumber----

Allernale (Facilily Name) Address ·.,. 

------------Clly Sla!e EPA Nur.ooer 
:.:-... --._-~.;~-
:_~'. · .. -:> TO BE COMPLETED BY t-':·, . '":f.:;; . -1 · , •t 
/0<~:.: ,, i WASTE GENERATOR~ " . . ·;'"':'A . • · · \ ·Acetone·.• · ·"'\ ._ ., ' · '•l-,.· f. tl ., ·~' 1 ·i \ 
1)::.:, ,_-·.'·WASTE NAME: ----- WASTE PHASE __ .J!L:!:i~g~u~i~·.,..·'_:,· ---::-.,...,------'·· ·· 

···' ·.• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ,. (L•QUid. Gaseous. Solod) 

-,c~-~-\ SHiPPING DESCRI?T!ON HAZARD CLASS ID.\No;. ;~;.J 

/_:;.::;:· Waste Acetone Flammable Solvent -liN Dr"iiA Numoer- :\ \. . ·-[p~~W, Nu:o~ 

·_'·~.·>:.': WEIGHT FOR LBS WEIGHT FOR I.E PA USE MUST BE QUANTITY OF VIAS'E DE ERED Q' 0 (1; (), C! 0 . 

'• :_.::· 
· ... ·. 

. . . -' \ ~ ..... 

D O.T. USE _______ TONS (circle one) CONVERTED TO CU YDS OR GAL 1 / :· t . 1 
LIV ·.,- -,.---.t~ .. -·- S'i"" · 

, . -· c.- \ \·-. A 53 

METHOD OF SHIPMENT (Circle One) (DRUMS I f OPEN TRUCK OTHER (Specoly) ---o-'--;-':,-· ·_;'·:...:·:_> ---------

•\ ! 

Numoer I · / Cl (,/ • j ,. c . 

THIS IS TO CERTIFY THAT THE ABOVE·NAM,ED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIOI; 
IN ACCORDANCE rTH THE APPLICABLE REGULATIQIIS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION NO IE.PJ ' 

I HERES".' AGREE iO ANG CERT:FY THE ABOVE WRITTEN INFORMA iiON • . • .4.»._<---? U DA H: Sept • 2l,t f 1981 

I HEREBY Ci:RTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR Tfi,.,NSPORT AND I ACKNOIJLEDGc • 
THE qES~ATION OICATED: :r• I 1 .. ~- -~ . "' T' 

. "' ~ ~- r$-:.. S I . 

DATE i _j 2_ t;__j CZ/_ 
5<4 59 

DATE•__} __} 

I 
HAZARDOUS WASTE SUBJECT TO FEE Y~ NOy_ 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE '. \ . 

DATE- _BW L 
6lJ 05 

IN ILLIIIOIS· 217 /. 782·3637 '24 HO.UR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424-880? or 202 I 4?6·267~ 

DISTRIBUTION PART· I GENf.AAlOR PART· 21EPA PART· 3 SITE PART· 4 tJAULER PART· S I EPA PART 6 ·GENERATOR 
REV I l 

SITE COPY · PART 3 

000702 



.. :--· .. 

. :: ·-·. 

... 

... ,_.~1\.. .J BY 
,! .~. WA':l ....... t:N~"' • rOR 0 ·:'1· 

. '~-r 

. ; 

. ' 
r,•_;· 

. -

STATE OF ILLINOIS • • I • . • j ~ 

ENVIRONMENTAL PROTEOION AGENCY 
'• DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, 'ILLINOIS 62706 
'(217) 782-6760 

PF.ANSTIEHL LABORATORIES, IK: • , 

SPECIAL WASTE HAULING MANIFEST 

' ''. I; 'I 
1219 Glen Bock Ave; 

(Company Name) 
-----~A~dd~re~s~s-----

Waukegan, IL 
C1!y Slate 

WASTE HAULER(S) 

:5009 So. Shielcb, Chicago, IL 
Hauler Name Hauler Address 

·-· 
.,-:"": ·., 
....... 

,. 
Hauler Address 

_, --- ~honeNumtiel __ _ 

. ······---4-.-

Slate 

SHIPPING DESCRI?T!ON: 

Waste Tetrabydrofuran Flammable Solvent 
..!!_!___!__2..~1_ 

UN or llA Numoer 

.. · . -' 
' 

··- -------1 ~ • ' 

-~ 9. '9~-1. 9 6 
Aulh~~"' ·- _ 13 

o 9\7 1 ::~ o ·o o. o 2 
...---. -.--...._GI!ne.aia'fN,;;;;cerl--2. 

... __ a.• --· _, 

I' L I D 0 . 0 5 2 0 ' ,. 7 6 
----EPANumoer--- ----;:t-

ICC 2980 -'i' 

" 6 .. 9 f'' S.W H. Reg•slrat•on Number _____ __:_ 
25 Ji 

INDO 0 984282 4 
----EP'AN.;;;;b;;-----

S.W.H. Registration Number ______ _ 
• J2 JB 

,;!!,. .. •· .• ; . .. ... I . .- . 

c·:-,9_..!_~ ·..!..·a· ~-A'·2, 
· .. · . 39 . · .-: - . -Site Number 

WEIGHT FOR f;({ W WEIGHT FOR I.E.P.A. USE MUST BE · :5 0 0 
CONVERTED TO CU YDS. OR GAL QUANTITY OF "'!ASTE DELIVERED "'47 _____ 57" 

1 ~Circle On•) 
2 CU. YOS. D.O.T. USE 1.'-'.c ______ TONS (circ:e onel 

--5J--

METHOD OF SHIPMENT (Circle One) (DRUM S-..,-...=6~
Numoer 

TANK TRUCK. OPEN TRUCK OTHER (Specify) -------------- \~ . 
'· \ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ~RE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. '.,\, .. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE :i.LINOIS DEPARTMENT OF TRANSPOR=E.P/ \\ 

I HERES'.' AGREE iO AND CERT;FY THE ABOVE WRITTEN INFORMATION r 4 ~ · ~ DATE: Sept o 28, 1981 
(Aulhomed S•gnatur~l Eo S. Holatein 

(2) ________ --:.-L---------
(AulhOflleC S•gnature) ' 

DATE._f_j ~ vI 
5• \~59 

DATE_) __j I 

~ 
YES___ N ---

• DATE g_j;J f; [; 
00 65 

IN ILLINOIS 217 I 7B2·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

. OUTSIDE ILLINOIS BOO I 424-B802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 tE?A P!UIT · 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERA TOR 
REV. I J 

SITE COPY • PART 3 to ;l.tl 12-. T- SO 6 ,1!/Jvl 6 · 3cJ ·f?...... 

001906 



:_~. ~_.;_ 

TO BE COMPLETED BY 
·.~, WASTE GENERATOR 

• • ~I • 

. ' ' ; : . 
.. ' _· •• -:. .-9 

STATE OF IL~INOIS 
. 'ENVIRONMENTAL PROTECTION AGENCY 

r.• DIVISION OF LAND POLLUTION CONTROL 
'/2200 CHURCHILL ROAD,.SPRINGFIELD, ILLINOIS 62706 

(217) 782·6760 
SPECIAL WASTE· HAULING MANIFEST 

0418412 
1-----7-· 

AuthOrization Number _9.. .9_ ..:J. ~ 9._ 6_ 
8 13 f~~:';, 

··;':':; Pfanatiehl Laboratoriee Inc., 1219 Glen Rock Ave. {312) 623-0370 
·:~~~~~ J ________ _ 09 719 000 02 G 

,..---Ge'Wat'Or'Number---~ 

f~~ :, ___ w_a_u_ke-.• -~-c_o:_:"cn-=-,t:_N_a_m-e)-----•. -_ .' ~. "'""" ~~m "'"""''' '"~' ••m•• 

~ ~. ~~::~·· 201 w. :::~~:::t., s~. H•~:~~:~---
S.W.H. Reg,stration Number _______ , 

n 38 

---"Phone Numtie."--- ----EPANum~----

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Services, Inc. %20 So. Colfax 9 1 8 0 8 9 0 2 1Jr~ 
~i~~ ~~·~f:..::f:..:i~t~h:!--__ 'F-ac-ii""':~-1 YN_a_m-e) _____ _ 

------Ad-dr-es_s ____ ___ 

IN lt63I9 
Slate Z1p 

·-· 30--si"i"e"Nuiiibei--~ 

I N D 0 1 6 3 6 02 6 5 
-----'-EPA Number-----

~'~ 
~~'. 

.·..:·.!::·,, 
1·."·! ".!:· .. ~ . . 
:-.·:·II."'. 

. . ~ .. . . 
. .•. ~ .... . 

. __ ..... :.- ... 

·.·:..··.:·· 
-::.·.:·~ ~~- ·-, ·:~·. 

::- -~·:.< .:~_ .. 
'\:::·~ ... . ~ \ 

Alternate (Fac•lily Name) Address 

.\ .3 .. 
State \lip ----EPAN"mbe;-----

. ~- . -~ ~~·-.·.:r;···· ~--: TO BE COMPLETED BY 
WASTE GENERATOR . ::-'-.· 

WASTE NAME: _....:A=C.::e~t:..:O::De=------.-------- WASTE PHASE ----~L~i~q::&;u~i.::d:......_,:--;--~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:_ (l•qu•d. Gaseous. Solid) 

SHiPPING DESCRIPT 10N· HAZARD CLASS ID No. U..002 

w:ate Acetone Flammable Solvent ------
UN or :JA Numoer EPA HW Numoer-_.,...-=..-_ ·- --------......_ 

~LLONS !C~lli:).J 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED 0 () ) d Q C) 
"7-7----~ 

2 cu. YDS. I 
--~3--

METHOD OF SHIPMENT (Cucle One) (DRUMS __ _ OPEN TRti"cK OTHER (Specily) --------------
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

J ,_. 
~·· .. '1" 

' 
.... 

(2)·-~~-~.~)-, __ --'-'-----:---,.-:::---------
, (Author;zec Sognature) f .1 . • _- .. ... DATE~__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE _j_ _Qj _£) _l/ _l·_L_ 
IIJ 6~ 

IN ILLINOIS. 217 I 782.3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE llltrlOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART- 1 GENERATOR PART · 2 I EPA PART· 3 SITE PART· 4 HAULER PART· S I EPA PART G ·GENERATOR 

REV. • J 

SITE COPY • PART 3 

~--~ 

000704 



:..:.::;' 

-~ -: ... : "( : 

~ .... -

.. 

.r- '• 
.. -.....:·..:_ 
(· -~:. ~---

.. ; ..... ~-----~ 

; ~~~-::.:~--
. '=~··:,·:. .• 
... · :·.:~ ~-

... :~ .. 
-r.: .. 

~- -: ~ .: •;,. · . 
... · . .-.

: .·.• 

... ·· 
. :.. 

-.- -.· 

·_..: 

.· ;.-, 

-... :· 

·TO BE COMPLETED BY 
.,, WASTE GENERATOR· 

'.. . . . ."'.-- .... · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

•. • .. · DIVISION OF LAND POLLUTION CONTROL 
-:2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
·· SPECIAL WASTE HAULING MANIFEST 

041841.5 .,-.,7-;--: 7' ,. 

99 ~9 6 Au1h0111a1ion Number _____ _ 
B IJ 

.PF.ANSTimL' J.ABODA'l'OB.IES, 111:., 1219 Glen Rock Ave. (312) 62J-0370 0:9 71900 0 0 2 
G 

--- Pl'loneN;nb;---- -,.----Ge-;e;atOrNumber---~ 

I L D 0 0 5 2 0 3 ,lt 7 6 
Address (Company Name) 

Waukepn, IL 6o085 , ------------ ·-
City Slale EPA Num~er 

WASTE HAULER(S) 
I ( 1· 

20i 'W. 't55th St., Se. HollaDd, IL 
S.W.H. Registration Num~er ~~~~ 0·- 2/ MR. FRANK, Ill: • 

Hauler Name Hauler Address 25 31 

ILD069506160 
----EPAN;;;t,~----

S.W.H. Registration Number ______ _ 
J2 38 Hauler Name Hauler Address 

----EPAN~oe-;-----

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.AMEBICAN CHEMICAL SERVICES, Ill:·;, lt20. So. Colfax 91808902 
39- -Siif'Num~er-- '6 I (Facility Name) 

IN D0163602 6 5 Griffith, 
Address 1 ...} 

--~ I ~6319 --
Stale 

'-
;-:Zip) 

i. I -- . ·I .·') -, I 

Alternale (Facility Name) Address· • ·,_,. 
~-

Crly S1a1e Zip .,.----EPANumoer-----

TO BE COMPLETED BY 
WASTE GENERATOR Acetone WASTE NAME: _________________ _ 

Liquid 
WASTE PHASE -----,---.,.---,------

(Lrqu•d. Gaseous. Sohd) 

ID No. '0-002 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Acetone l1amaable Solvent UN or NA Number ----EPA HW Num~er 

WEIGHT FOR LBS 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED 0 (} 3 (} 0 U 
.,------~ 

l~ircle !f•l 
2 cu. "IDS I 

Q 
5J 

O~EN TRUCK OTHER (Speedy) --------------METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 

Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOF<TATIOt~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND I.EP.A/ j /J -/.. ,4.., 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ · ~~ j/-'-" DA,.TE October 14, 1981 

• Holste1D 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT¥ HAS BEE:i ACCEPTED IN PROPER CONDITION FOR TRAIJSPORT AIID 1 ~CKIIOWLEDGE 
THE DESTINATION AS INDICATED . . . "' ... 

(I) f/2 DATE !_0 _L~ 'i !_ 
54 !lQ 

DATE_} _j (2) ______ -:--c,---,-,---,-,...----:--c-----
(AulhOrized Signalure) 

. .: 
HAZARDOUS WASTE SUBJECT TO FEE YfS __ _ NO_._,_._ 

TED QUANTITY HAS BEEN ACCEPTED AT THE SJlE SPECIFIED ABOVE 

IN ILLINOIS. 217 I 782·3637 
'2~ HOUR EMERGEilCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I ~24·8802 or 202 I ~26·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 51EPA PART6 ·GENERATOR 
Rf.V. I J 

SITE COPY • PART 3 

000705 



: . -
.·.:· 

-:· .• 

:·.· 

;···.·-'-: 

. ·.: ~ · .... : 

TO BE COMPLETED BY 
WASTE GENERATOR 

··--·-:r--. ·"oor·. 

STATE OF ILLINOIS 
.ENVIRONMENTAL PROfECTION AGENCY 
DIVISION OF LAND PQLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0428285 -------
1 7 

Aulhorilaloon NumDer _!_ .!_ _]_ ,]_ --' ~ 
8 IJ 

I L b 0 0 S 2 0 3 4 7 6 -------------PFANSTIEHL LABORATORIES, INC., 
-$ 

~119 G.len RoCk.4~~::_ __ _i; ~ .:._'-..__ ,JL9_ ~.i__2_o_...o_ _j,_o_~ _G 
Address _ 7[.~')· · ,~ -~ Phone Number ·.,.,· •o!,• Generalor Numoer 2• 

• '/.-._" ~· •· \. ·., ·...-···~ ..... ,._ ·''· I '", :;,. f "w 1 •. 

6Q9,, 5 . ,. - ...:..::..._-- £PA'Nu;;;Der- _l_- _.:_-

(Ccmpan~ame) ' I : ·~. 

lJ,, \lauk.egao. c - -'Siale IIY 

· ... ~ WASTE HAULER($) 

· Hr. Frank, lne. · 201 w. 155th St. 
_ __::..::..__:_::_H::.au-:-le-r :..CN'-am_e.:.:..;_...:...;:____ Hauler Address 

·s.W.H. Regoslraloon Numoer ~Jl_l_9_ JL :._2 ~ 

Chieago, 1L 
Hauler Name Hauler Address 

. ~-

l 
: 

j ' .. \ 
~-4.:::J..,.$.5~'.3.Z,:J:l. 

,;,;, Pl!one Number 
-("" .. 

,:,. .... • L ' 

-~' \ 

~ 15 31 

1 L D 0 6 9 5 0 6 1 6 0 .. ------------EPA Number 

S W.H. Regoslralion Number ______ _ 
J'2 J8 

------------EPA Numt>er 

DESTINATION;- DISPOSAL.:STORAGE OR TREATMENT SITE 

· AMERICAN. CHEHICAL SERVICES._IN.u:JJC"'".L---~4u2~0~SL.e.~--'"'ClLI.o...._lf.L<"a~~,;xL.....,;·~ 
(Facilily Name) Address 

i 

__2_ ..1. J. _h_ _8_ _2_ .. JLl 
JO Sile Number 

:. · cri ££itb, . · · 
... ---· ·---~.!:1\)' . ..,.... --·· 

Allernale (Facihly Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

lad lanA 46319 
, S1a1e 

Address 

Slale '·Zip 

. ' 

WASTE NAME. ____ _,A,"-CC-&8"'t;.cO)lQ~88------·-'c,..·· __ __:_ 

I N D 0 1 6 3 6 0 2 6 5 ---------------'-Piicui~N-;m,beL-- ~. ----,-,EPA, Numoe: --~ ::-:-_-=_:,., .• : 
.' 

30- -_sii;'Number-- 7 

------------EPA Numoe' 

·: WASTE PHASE -----IL:r..f-~tt!l:i:dl---:::-------
l!''~::seous. so .. cj THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: </IJ 

SHIPPING DESCRIPTION HAZARD CLASS: 

'Waste Acetone flammable Solvent 
. ·~:a: 2~ 
UN or ~;A Numoer ----EPA HW Numt>er 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P A. USE MUST BE ::J 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:~:-· _ ~ ..0. _g y ~Hcle One),:·:'·. 

w. v . ( 

--SJ--
:> 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Numoer 

E:> OPEN TRUCK :. OTHER (Spwly) ---------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS 1~ fRO PER CONDITION FO.R TAAN.S'PORT ATIQ,'{ 
IN ACCORDANCE WliH THE APPLICABLE RE(\ULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOI!TATIOil Allb.l U)A -, · _· . : .. • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTE~ ~l-FO~r~;TION .. . ~~~::t:,:J (;/:,_.4fiz>;' ~ DATE Juae 5 1981 
~ u nonzeo s,anahH 1 ~ ' 

Aaea Uaeh ~ Nea 9 992 · - Edw&£d s. llobtelu 
CERTIFY THAT THE ABOVE·DESCRIBEO WASTE AND QUANTITY ijfS BEEN ACCEPTED Ill PROPER CQrWITIOil FOR TRANSPORT AND 1 ACWOWLEOGi 
NATION AS INDICATED -~ . 

DA1E5;0 _sJ ~b 
DATE__/ __j (2) ______ -:-:----:---:-;:----:---,-------

(AulhOro/ed S1gna1ure) 

: .. -.. 
HAZAROOUS WASTE SUBJECI 10 FEE YESQS NO 

uMITITY HAs BEEN AccEPTED AT THE snE sPECIFIED AsovE In {} L 
DA)E w !:1 l/ -1} 0~ ··., 

IN ILLINOIS ~T7 I 762·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLitiOIS 800 I 4?<-8802 or ~0? I 4~6 2675 
OISIHIOUTIOtl: PARI· 1 GENERATOR PARI ·~I EPA ·. PARI · 3 SITE PARI· 4 HAULER·· PART· 51EPA PART 6 · GEriERAIOR 
REV. I J 

SITE COPY • PART 3 

000696 



.···: 

:. ··. 

:. :~-: :'."• 

. . ·:··,~·i: ._ .. 

~i\:~~-. 

~ I :. 

... "· 

.·>.···1 ... 

, ......... ·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY · 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

........... 
___ ...... - 04·28286 -------1 7 

Aulhor~zatton Number __..9. _2_ L :1... .9_ _i 
B lJ 

-I L D 0 0 " 2 0 "' It 1 6 
PFANSTIEHL LABOBA'l'ORIES, INC., 1219 Glen Rook Ave_L ________ _: 

(Company Name) AOOress Phone NumtJcr 

---r'7\~--.:.rr~-_Q___2_ ~- .2. _Q __Q_ _Q_ --_G 
,_. Genera/or Numoer "JA 

IL 60085 ------------Waukegan 
C1ty State Ztp EPA Numoer 

WASTE HAULER{S) 

201 W. 15~ St. S.W.H. Reg1stratton Number .Q___Q_ -4--.9-_n. nJ!: 
25 ~ 

! #_!_2_!_2.__l .9. ~ .! &. .Q._-

Mr. Frank, INC. 
Hauter Aooress Hauter Name 

----------Pnone Numoer EPA Number 

Hauler Name aurer Aooress 
S.W.H. Registration Numoer ______ _ 

Jl J8 

------------EPA.Numoer 

, DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CIJF)UC U. SERVICES,--.~IM':.ntL ... ·~-.!l"t.o2aOL.i:S,_..,_.,c,..oJ.Jluf[.llauxL--
1Facitity Name) , . Adoress ~ --1. ...B.S~um! ..$.. .0..-!

! !! ~ ! ~! ! l ! ! !. ! ~ 
- ---EPANumbe;-----· 

India DB Griffith ---p;;o;;e N-;;m'Dfr ---State Ztp City 

Alternate (Facility Name), Adoress 

State Ztp 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Aee t ODe WASTE PHASE. _ _..L.._.i~(}'-'U"'1.,• d!'"---,::-----=------
TH[ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATEL Y BELOW (liquta. Gaseous. Solta) 

SHIPPING DESCRIPTION HAZARD CLASS: 

Waste Acetone Flammable Solvent UN or :JA Nurnoer ----EPA HW Nurnbet 

WEIGHT FOR LBS 
D.O T USE _______ TONS {tiTtle one) 

WEIGHT FOR I.E.P A USE MUST BE QUANTITY OF WASTE D[LIVERED: -- --~ C:: r--, r-, 
CONVERTED TO CU. YDS. OR GAL 

47 
-/-~ _L!. + ~CifcleOne) 

2 U. S. 
--53--

METHOD OF SHIPMENT (CHcle One) (DRUMS ___ _ .: OPE_N TRUCK OTHER (Spec ill) ---------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOIJS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIOIJ ANDIE/ A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIOIJ ~<'7:!':·-/-= j ~~' <;2:2-- DATE. JlUle 11, 1981 
Haz. lffi•+e ID Ng n 002 /Au)hor~z~a s,gn{,l -~~ i'da~~aa-8 i Udahia 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUAIJTITY HAS BEEN ACCEPTED IN PROP[R CONDITION FOR TR;\NSPORT ANO 1 AC~.~OWLEDGE 
THE DESTINATION AS 1/JOICATED 

(2) _________ .,--;:----,------
(AulnOIIIed S•gnalute) 

DATE_/ _j 

HAZARDOUS WASTE SUGJECT 10 FEE YES __ _ 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· 

No.L 

1/J ll LINOIS 217 I 782-363 7 ·24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424-8802 01 20? I 426·26/S 

DISTRIBUTION· PART- 1 GENERATOR PART ·? IEPA PART·3SITE P.\RT · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 
. Rl 'J • J 

SITE tOPY - PART 3 

000697 



: :.· .... 

·'· . •. 

: :'·--\ ... :· 

'.,I. 

-~.:_::-·.: 

...... · 
-~ ., 

· .. 

.·,·.·::·· 

::.: ., .. 

~ .. 

---------------

··.:s .•. -~-- •.... 

....... 

TO BE COMPLETED BY 
WASTE GENERATOR 

·- ... STATE "Of ILUNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0428287 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Author~zat•on Number -9;- -9- f.. -+ -9--%-
!!dL~Q,i!Ql!!.l§. 

PFANSTIEJU. J,ABQRA'MRIFS, Dl: I 1219 Glen llock Av#l-.-------- -0--9--1_t_...Q...,n_-O....o.-0--2-G_ 
Aooress Phone Number " Gen(rator Numoer ~· (Company Name 1 

Waukegan - II. ------------State EPA Number 

WASTE HAULER(S) 

Mr. Jraak IDe -S.W.H. Regtstration Number+ --t) -f--9- C. tr ~ 
Hauler 'liame . 

!1!L!!.!12!!!!Q 

S.W.H. Registration Number ______ _ 
Hauter Name Hauler Address J~ l8 

----pno;;eN-;;;;;oe;---- ----EPAN;;;;;-oe-;-----
DESTINATION- DISPOSAL. STORAGE OR TREATMENT SITE 

J.JmiUC.UI' CJIFMIC,\t SERVICES.,...., -,~INC~..-. -41A20~·,..:iS;....._..C~at.al~fuu--
(raCifiTYaamer Address 

Griffith City ---p;;o;;eN-;;mber ---

Alternate ((acilily Name) Address 30- -sii;Number---;;-

TO BE COMPLETED BY 
WASTE GENERATOR 

State Zip 

WASTE NAME: :a\eetooe WASTE PHASf:-----IM~Hti:'dd---:-------
THE SPEC!f-L WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIOfllllDICATED IMMEDIATELY BELOW if"4~~a,Eous. ScliOJ 

SHIPPING DESCRIPTION: HAZARD CLASS: 

----
'tt'aa te :Ace tone Flammable Solvent 

UN or NA Number H'A HW Number 

WEIGHT FOR I E P A USE MUST BE _._ ~-ALLO_ ". 'CHcle One) 
. . . . QUANTITY OF WASTE DELIVERED: a /' ') Q _f2_ _Q_ ~ CONVERTED TO CU YDS. OR GAL. , 7 -t>""- -r- 5~ 

WEIGHT fOR LBS 
D.O.!. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Specily) ---------------
Numoer ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA:JSPORT;.TtON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATimlS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E A . 

I HEREBY AGREE TO A~D CERTIFY THE ABOVE WRITTEN trlFOR~AA liON 

Ht:11 a ·.rem ~e IB lio a T:f 88Q Holsteiu 
WASTE HAULER . 

I HEREBY CERliFY THAT THE ABOVE·DESCRIB£0 WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOI110N FOR TRANSPORT AllD 1 ACKt:OI'ieEDGt 
THE DESTINATION AS INDICATED 

DATE_)___} 

HAZARDOUS WhSTE SUeJECT TO FEE YES __ _ 

STE AND INDICATED OUMITITY HAS BEEN ACCEPTED AT THE StlE SP£Ctft£D ABOVE 

.5> I L. I- -~--{, 3 

53 

fl07 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE iLLIIIOIS 800 I 4?4·o802 or 202 I 42G·267o 
DISTRteUTIOII PART· 1 GENERATOR PARI · 2 tEPA PART · 3 SITE PART · 4 HAULER PART· 51[PA PART 6 ·GENERATOR 
~EV. i J 

SITE COPY • PART 3 

000699 



. , ~·. 

'·":-. ·. 
.· ... ·· 

·:..··-·-

; __ :i" , __ 

.. :--:' 

·.·. 

.'··-· 

... :··· 

:-.-.. 

----- ---

·-· .·, ... , ... ---.--:·-- -- ---.-i .. " . 

STATE ~.f .IL··~_QIS 
ENVIRONMENTA[ PROTECfiON AGENCY 

• .. -DIVISION OF LAND POLLUTION CONTROL 
0428292 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
AulhortZallon Number _2_ _2. .J... _j_ _2. _! (217) 782-676/J • ' 

SPECIAL WASTE HAULING MANIFEST 8 13 . ~·-...... 

pFANSTTEHI· UBORATORJES, INC., 1219 Glen llock. Ave. _ _::_{112L~..J79-
1comoany Name) Address Phone Numb~r 

.JLi __'l _! _2_ _Q_ ~ J! _Q_ _!_ _G -
u Genera1or Numoer 2.s 

li_aukegan, Cily ---.!rl!Hr-8_---_ , . ,~- .' ·.,;. 'l· ">!"" -~ . -c-· • 

WASTE HAULER(S) 

MR. :mANK, INC. 201 V. 155th St~. So~ Holland, IL 
Hauler Address Hauler Name 

Hauler Name Hauler Address. 
... -;J 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CBEMTCAJ. SERVICES, 11£.·, \20 Sa. Colfu. 
. . (Facr111y Name) Address 

IN 
Cily Slale 

. -~-· .-. 

Allernale (Facilily Name) 

-. -

Address 

lt6:Sl9 
. :.(.i lip 

·.·.· 

S W.H. Regislrallon Number _Q~ ~_! ~ 0 _f. 
25 31 

ILD069506160 
----EPANumbe;-----

S.W.H. Regislfalio~- Number n -f-P ~-{} ..5 --;1 

~ ..i-:!. ~ _Q ~ ...2 JL! 
3'1 Sile Number •o 

IND016:S60265 
- ---EPA'Numbe;-----

"'J9- -s;;N'umber--~ 

Crly S1a1e ---PhonTNOO,oer- -- ---------~--EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Acei:Ozte -~- ;;.;. _;;. __ ~ WASTE PHASE: ____ -:I:J.rli"'GI-lUIJ-il:-dG----:--------
• (uqi!!:;\>:Seous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF 1HE DOT HAZARD CLASSIFICATION IIWICATED IMMEDIATELY BEL0\'1: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

l{aste Acetone Pl:ftmmtt'ble Selftnt 

WEIGHT FOR.-··· LBS 
CONVERTED TO CU YDS OR GAL. QUANTITY OF WASTE DELIVERED:__ ":1 '---tr- ~ ..,[ljl.l-.4iS( _______ TONS (circle one) 
WEIGHT FOR LE.P.A. USE MUST BE ~; /14- ~u· L_ cOu:;:o_ I rcle One) 

-47 . -::;;7· 7 
--53--

METHOD OF SHIPMENT (Circle One) (DRUMS--,-__ 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specilt) -----'------------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKIJOWLEUGc 

.., /.-_/.~THE DE~STINATION A:;.D:CATEO: • ..._--

( 1 '--;.~..4~~;;~~~ .. --.;--:;;"~,-;-:::/~:..,-.~,.c...~o-:;:;"-;6:.4L't--->:/ . 1 Uf.Jd~ 
(2) _. -----'-'------:--:-:--:---:-::--:-------

(Aulnorized S•gnalure) 

IN ILLIIJOIS. ?17 I 782·3637 
OIS1R18U110N P~RT- 1 GENERATOR 

"24 HOUR EMERGENCY. ANO SPILL ASSISTANCE NUMBERS" 

PART - 2 I EPA PART· 3 SITE PARI<· 4 HAULE~-- · PART· 51EPA 
R[V. I 3 

SITE COPY • PART 3 

·-.. --:=.:: 

YoS __ _ _Nok._ 

OUTSIDE ILLINOIS 800 I 424-8802 or 20? I 426 ?675 ·i 

PART 6- GENERATOR 

j .. 

000707 



.... 
.• ~-. 

.-~ ... 

.··. 
·.. 

: .. 

TO BE COMPLETED BY 
WASTE GENERAJOR 

.. STATE OF ILLINOIS 
' EtJVIRO~NTAL PROTECT10N AGENCY 

<.~ . · o·l\tiSION.;t()F lAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

-------1 7 

.. ·. 997796 
AuthOr1Zal10n Number _____ _ 

8 IJ 

Pl.AHSTIEHL LABOll.ATORIES, ~., 1219 Glen Bock Ave. (::512) 62J-Q370 0 9 7 1 9 0 0 0 0 2 G . 

-- - PnoneNumoe7"--- ----------L-14 Generator Number 24 ..,_ (Company Name} Aooress '· 

IL -~6ooa5 
---=-:S-ta-te___ Z1p 

Waukegan, 
C1ly 

WASTE HAULER($} 

MR. J'BANK, INC. 201 W. 155th St., So. Holland, IL 
Hauter Adoress 

S.W H. Reg,stra!lon NumOer J}_J}_~!l_ ~{lJ~. 
~ . -~ Hauter Name 

_:_ __ ~.Jm_- _I_ .L. D. Jl.6.. 9. 5_ jl i. .l.. i. .o_ 
Pnone Nurr.oer EPA Numoer 

Hauler Name Hauter Aooress 
S.W.K. Registration Numoer _______ . 

32 38 

------------EPA Numoer · 

!~. DESTINATION.- DISPOSAL STORAGE OR TREATMENT SITE 

pmRTCAN CBFMJCAL SERVICES _..:J:NC....,._... • ._, ---,-'\2~0..,_\·,..S .... L"'-·'-'-C""oK<' l...,f..,ax....__ 
( F atility Name 1 ·· ' ~- · .- Aaoress · 

~ 

--4-> ' 

~ ..L As~ft!r _g_ Jl ~:, . 
J·r·· 

IN .l N .»_jl_l__~ .i ~ _Q_ _g_ ~ .s_: 
EPA Numoer · 

Griffith, - --0iQ,:;e N~ilei ---State Zip Crty 

Alternate (Fac•llly Name} Address 

C1ty State 

39- -S~u-;ru;e,-- 46 .,. 
,.---. 

------------EP~ Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE tlAME ____ .::;A:..:ec...e_t.;;_o.;;._;;ne-'----------- WASTE PHASE. -----"'L""i'-'=q~U:-'i,_,d~~,...,----
THE SPE:CIAL WASTE BEING TRANS?ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION lt/DICATED IMMEOIAiELY BELOW 

SHIPPitJG DESCRIPTION HAZARD CLASS 

Waste Acetone 

WEIGHT FOR LBS 
D O.T USE _______ TOIJS (circle one) 

Flammable Solvent 

WEIGHT FOR IE PA USE MUs{ BE 
CONVERTED TO CU. YDS OR GAL 

U N 1 0 9 0 ------
UN or NA Nurme• 

ILIQUIO. Gaseous. Sol1d} 

...!__!_~~ 
EPA Hl'l NumOe• 

--5J--

METHOD OF SHtPMEtJT (Circle O:re) (DRUMS ___ _ OPEN TRUCK OTHER (Specild ---------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE·NA~ED WASTE ARE PROPERLY CLASSIFIED. DESCRiBED. PACKAGED. MARKED. MID LABELED AND IS IN PROPER COIIOIT!Oij FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULAT!OIIS OF THE ILLINOIS DEPARTMENT Or TRAI:\P?RTATtON AND I EPA,_ . . .. . 

1 HEREBY AGREE TO AND CERTI'Y TrE ABOVE WRITTEN INFOR~~-Ttat: ~~ ~;:;;:; ..c ~ ,;;4.L~'.-n) fo DATE Nov-. "• 1981 
ID No. tJ-002 · IAutno" _., 5,gnarure1 Edward s. Hplatein 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABCVE·DESCRIBED WASTE AND OUMIT!TY H;S B!:UJ ACCEPTED Ill PROPt.R COIJOtTtON FOR TRAI!SPORI Arm t ACKIJOWLEGG< 
THE DESTIN • ON AS 1' JICAT D 

DATE (LI _1-J 1- h-
o;.TE __/ __} 

H~Z~RDOUS 'NASTE SUEJlCT TO FEE YES __ _ 

DhiE _I _jJ tl k J_ ~.a ~o~ ... 

COWMNTS OR SPECIAL INSIRUCTIOIIS ----------------'--------------------------------

IN ILLINOIS 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426 2675 

DISTRIBUTIOIL PART· I GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART · 5tEPA PARI & ·GUIER~ TOR 
PEV. I 3 

SITE COPY ·PART 3 

to '# 8 1- G 3 GPI-/ 

000706 



··,·-"':' ··i:. 

·•· .· 
. . : . ~ . · .. 

: .. : -.,. ... · ... _~ 
-::.-:. 

-:~--~:~:-_.:t> 
-->.~:·-=~~L·f.~·:i ~ 

-: ___ :1., .•• . •", ... ··---~·-· 

TO BE COMPLETED BY 
WASTE GENERATOR 

..... '· ., 
. ·.:-~ .. ---.......... \.\&.~. .. .-.. ....,_·-.-.;.: .. ' , .... · 

STATE OF ILLINOIS 
'· 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MAN_IFE~T 

.. ·~ 

Q11201Q 
I 7 

. 997796 
Authomatron Number------

8 . 13 

PFANSTIEIIL LADOD.ATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 

60085 

'. 
(Company Name) 

Waukegan, IL 

MR, F11ANK. INC, 
Hauler Name 

Addre>s 
IllinoiB 

Slate 

WASTE HAULER(S) 

201 W. 155th St. 
Ha,lller Address 

South Bol~nd, IL 

O· 9 7 1 9 0 0 0 0 2 ci 
...,.---GeneraiOrNumber--7. 

Zrp I L D 0 0 5 2 0 3 4 7 6 

S.W.H. Registration Number J!. J1.. ~ .!l. JL {J_:t.J 
2!1 Jl 

. I L D 0 6 9 5 0 6 1 6 0 ·:. 

·;};j;\fE . Hauler Name Hauler Address 
S.W.H. Registration Number ___ ---_: 

. n . 38 i 

·- -·-~-- :-1 
· - . ··_.LiqUid-- :·t 

I_ .. :.~.;.i!_.'.i.~_t_!_·_l_,.!.~. \f.:.·.~~I[~~::·~~· ~·· ::;,;~::~~:~EORI:~:;; SITE ' 

·.;.-:."Vc':~·'; ·· WASTE GENERATOR . .,... . . '. . . · .• /' ·l . , 

'[~~((~l~.: .. :,· -- __ :) 1wASTENAM'l· .Acetone· :~: 
~1~ ~ 

.. WASTE PHASE:----;,.:=.=c-::o.::=---:~~-'----
(liquid. Gaseous, Solid) 

·.? <{~::.;·:: . . . THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS IF !CATION INDICATED IMMEDIATELY BELOW: 

UN 1090 
F 003 

ID U 002 
: :~;- ·-;: ·--~·: 

::--
··:·-
: ... · 

... 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste Acetone 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Flammable Solvent 

<47 !12 

WEIGHT FOR lBS 
D.O. T. USE ________ TONS (circle one) 

~rcrOne) 
2 cu. YDS. I 

--)3-QUANTITYOF VERED: ~ ~ 3 c tf c 
METHOD OF SHIPMENT (Circle One) DRUMS ANK· OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: January 15, 1982 r. L ';L,i:/~,~·-<-j 
",:,.."··· • (Authorized Signature) E, 5, Hplatein 

WASTE HAULER 
.. 

\ ~ 0 ~~I 

.' 

• I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS r: INDICATED ,,..- j ~ 
.. (!) d?&v·r.J/ , /~'/ c-/ /f DATE 01_/ _!2} ~_g_ 

' / (Authonzed slgllafure) - r 5• )9 

(2) DATE __j ___j "~/ 
(Authomed Signature) "Y.. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:....9..U _]_2J ~~ 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:_....:.. _____________________________________ _ 

IN IlLINOIS: 217 I 782 3637 
DISTRIBUTION: PART· I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
PART · 2 tEPA PART · 3 SITE PART· 4 HAULER 

·-·-~---

PART· 5 I EPA PART · 6 GENERA TOR 

1- b3 ~ If#/ SITE COPY- PART 3 

I /jy I b 7_ 

003GI8 



·· .. _:_-·-

-;~_::. 

·· .. · . ,- ___ _ 
-~ ...... ,_._: 

-:/:(F 

TO BE COMPLETED BY 
WASTE GENERATOR 

PFANSTIEIU.. LADOllATOillES, INC., 

Woukegnn, 
(Company Name) 

City 

MR. -HUNK, INC. 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

-SPECIAL WASTE HAULING MANIFEST 

1219 Glen Rock Avo. (312) 623-0370 
Add 1e11 

Illinois 6o085 
State Zip 

0_~12011 
I 1 

997796 Autho111al10n Number _____ _ 
e · JJ 

0971900002G 
---;;-:--Ge!;;aiOrNumber --]." 

I L D 0 0 5 2 0 3 ~ 7 6 
WASTE HAULER(S) 

201 w. 155th st. S W.H Registralion Number ~ _Q_ _.1_ _2_ e:J CJ (_ . 
25 Jl liaijler Adgress 

South Holland, IL I L D 0 6 9 5 0 6 1 6 0 . 

::-·}}:~~r . _-_ 
S.W.H. Registration Number ___ .. ____ ' 

. . J2 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
·..,.· r:.'f~.- ,<~.>' 

··:_':\!:'~·'.' 

Griffith, IN 46319 

--
91808902..-: 

39 ---s;\;Number---.o: 
·. ~ ., 

;-.- . . .. _-_·_ ·_ ~-- :· .. .- ... ,,-., .... - City ... ·.· . State ,·, ... Zip 
·-··: 

TO BE COMPLETED BY ,-- .• ' 
· .. · .. ;.. WASTI GENERATOR :,·<·. ;·. · Ace tone _ " WASTE NAME: __ ___::.::..____:_ __________ _ WASTE PHAS[: ___ · .=L:.::i~q-=u-=i-:-d-----:--,--___:----·--:-

(Liquid. Gaseous, Solid) 

UN 1090 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF !CATION INDICATED IMMEDIATELY BELOW: 
F003 

ID U 002 
SHIPPING DESCRIPTION: 

Waste Acetone 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

Flammable Solvent 

QUANTITY OF WASTE DELIVERED: ~2 f( .::_~ Q 
47 52 

WEIGHT FOR LBS 
D.O.!. USE ________ TONS (circle one) 

--53-

_ METHOD OF SHIPMENT (Circle One) DRUMS ----c::-rANKTfiUcQ OPEN TRUCK OTHER (Specilyl--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

---- ;'/ ;>' -~-.. . 
DATE: Jan. 20, 1982 

WASTE HAULER 

(I 

IN ILLINOIS 217 I 782-3637 
DISTRIBUTION PART- I GENERATOR 

'-- ~ ·' . (.. ... ,-
-~- .:..,.- ""---'.. .. 
(Authorized Signature) E. s. nola te in 

RjBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: 01 _j 20 _j 82 
54 -T9 

DATE:__j ___j 

YES__ NO 

DATE __!!_!_) 20_j 82 
bO -~ 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 I 424-8802 
PART - 2 IEPA PART - 3 SITE PART- 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

To * ~ sW T- b3 b12f/._{ /zcl SITE COPY- PART 3 ln. 

~'' "'\.'\1' • -



-----------------------

··.·.: _. " -- . ..... . ~ ..... ... :.-., .• ··. -----1 •.• 

-.".-':; .. 

. ·_\_ 
.:.· } 

TO BE COMPLETED BY 
WASTE GENE:1ATOR 

PFANSTMIL LADOI1ATORIES, INC. 
(Company Name) 

Waukegan 
... City 

MR •. FRANK, INC. 
Hauler Name 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY '. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST" . . 

0312013 
997796 

AulhorizaiiOn Number _____ -
S . IJ 

1219 Glen Rock Ave. 
Mdre~ 

Illinoia 

tn2) 62J-0:57o 

60085 
o'9719oooo2 

G 
,.--Ge"'iifrai;Number --,.-

ILD 0 p 5 2 0 ) ~ 7 6 Slate 

' ' WASIE HAULER($) '• 
201 v. 155th st. J : _; \~<'-~~- o 1 9 n J. 7 

S.W.H. Regislrolion Number __: _____ _ 
2~ 31 

ILD 06950616o 
Hauler Addre~ 

So. Holl&Dd, IL 

i~f~'!. "'"'" N>m> "'"'" '""" . . •: .W H Rql<""'" Nomb"-, -·----... ~ ~ --~-

··.-~f.~ .. ;_-:~:~----~-·-·~·--~.;_:.__':>'_·_ .. ~_:_:_:_._-.·.·.,.~-:_.n~---·~·-:;_::·~_'"_:'~-:.~.:~··:,~:,_:·~·:.~.--~-_·:·_·-·-·~~:·_-_ •. ·.,::·_:_·.·.·_:. __ ·. ·._ .. ··.·_._ .. ·,:--· 

10

==· ~' smvx,Cf.ll• INC,, lt20 S<>:' ~·~:: - .•: • _ . _ _ _ _:, :_~ 1 8 '"~"!,;'! 0 ~ :~<. . ·.,~, ~t::<_,:::-,<~-_: .. ·:~·: . "·~-' . . Griffith, -IN_':' . . t.6:5Zi~9 .. ~·:: ·_,: __ \·_:_-.. _-~:-; __ :_:_>··· nm __ · ·cn_~36o265 . - ···:;_:_:.!_~.· 
. .-.·.-;--:~~_-.. .-~.-: .. ~·:-· .. City ;.· .... ·- ... State· . ·.· ... · .. ·· 1. &·.· _ • ·· .. ·. :.;~._.:; ·:..··-::.· . 

. •' . '_.. . . . _.. ,;.. .: .: ~ .'·:' .. ~:: ~ ... 'l 

;§:~7-t'g·. - WASTE GENERATOR : ___ WASTENAM~; Acetone<,. , __ . ·,·_ .W~TE-PHAi ·· ~~d~!~ou:.-~: 1~::~~ • . .:::· 

(~\~E u: ~ ·_ . 
·J<' :· THE sPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS IF !CATION INDICATED IMMEDIATELY BELOW: ID tJ-002 
.. -.~ .. ·-~·.' .. 

. ·:. · ... · ...... 
~ .. 

SHIPPING DESCRIPTION: · ·. HAZARD CLASS: 

... 
WEIGHT FOR LBS . · 
D.D.T. USE __ ,;__·.::..1_..:~'-, ---'~--:!.~TONS (~cle one) Waste Acetone 

WEIGHT FOR I.E.P.A. USE MUST BE .. 0 CffALLO~rcle One) 
CONVERTED TO CU. YDS. DR GAL QUANTITY OF WASTE DELIVERED: _[)_s)____:)_f)_!)_ ..a. iO . ~ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ •' OPEN TRUCK 

57 

OTHER (Specily) _____ 

5

_

3 

--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELID AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D~TE: 
Feb.' 8, 1982 

WASTE HAULER 

(2)-----::-:-:--:--:-::---:---..----
(Aulhorized Srgnalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I . 

:, /~ -; !, r. ,_....,... ./ . .,.,~" 1 . ..' ...... ~--../' ... _· ... ·.·. 
(Aulhorrzed Srgnalure) E. S. Holstein 

, .. 
DATE JJ2.._j JJB_j 82. _ 

!I• !19 - •: 
DATE _D2_} JJIL./ 82._ 

HAZARDOUS WAST£. SUBJECT TOm YES __ NO~ 
; 

D SPECIAL WASTE AND INDICATf.D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _D2_} _oaj ..B2.._ 
60 6> 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 I 424·8802 
DISTRIBUTION PART· 1 GENERATOR PART · 2 !EPA PART · 3 SITE PART- 4 HAULER PART · 5 !EPA PART· 6 GENERATOR 

To n g <) f-r.)_fl 7- b 3 b /C}-/ :y [/;? 2_ SITE COPY • PART 3 

file:///0-ai


.... :. 

.... 

. ·: .. 
,-. 

. · .. ~ 

=..o....·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

.i: ...... r.: .·':' _.,, 

STATE OF IlliNOIS 
ENVIRONMENTAL' PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_3_l2_Ql4_ 
I 1 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Aulh0111alion Number _9 __2_ ~ L __2 ~ SPECIAL WASTE HAULING MANIFEST 
8 · I) 

P.fnnstjebl I~borntories, Inc. 
(Company Name) 

1219 Glen Hock Avenue (312) J£62}-0370 

Waukegan 
Cily 

).fr. Frank, Inc, 
Hauler Name 

Hauler Name 

. ;, . 

Address 

Illinois 
Sl.lle 

WASTE HAUlER(S) 

201 w. 155th St I 
Hauler Address 

South Holland, IL 

Hauler Address 

6o085 
lip 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SIT[ 

.JJ-9-.2L_9__fr.__Q__o__o_2__L 
,. Generalor Number 7• 

ILD 0 0 5 2 0 3 4 7 6 

S W H Regrslralron Number _Q_ .Q__ 7_ _2_ .Q_ L ':) 
15 31 

ILD 0 6 9 5 0 6 1 6 0 

S.W.H. Regislralion Number __ ·_ -- ..:__ __ -
. -, 31 36 ' 

... 
'' 

. AMERICAN CHEMIC AI.· SERVICES, ·mc..._'"-1~ ,,___,ll===20=-..,.S'-"'O_,._~-'C.._o'"'17fc::;:n=x=-· ----::-----'--
.. .... . .. .-.- (facilily Name) . ·, ·>- :• · .. · •-- •·. · . . Address .. . ·, . _ ... · 

-~~~~~~~~~ 
. -~-- 39 :.;.,-_.. Sile ~~~~:r '. •6 

;.; ... 

_··~·: .. ,Griffith < ; _;;· · ----,-·--_·:--=·....,m"--··_·· _;____., · __ ··- la6ji9 · 
. .. - .--- , · City ·. · • . : ·. ·- State Zip . 

: IND 0 .. 1,6 :56-() 2 6 .5··:·-::>- --·:·! 
TOBECOMPLHEDBY .• _,·.. .,··'' · •. ..;--- . .. . . • ... 

·-~: WASTE GENERATOR • .'-. WASTE N~{..:.·_· ._·_· _ _.A~~.:c~e!!.t.!!.o!!ne,_..:..~---_· ..:...·-_.·· . ..:..··._"·_.·_ .. _·..:..· -'. _..:.. .. ..:.._.,:.... .. ..:..: ·__..:...---· .. 
"y·· 

WASTE PHASE:__:..:_;__-.:. -~L!:!'!i7=lq~u7i.;;::d__:_--:::-::-:··~-:--· ___:_ __ _ 
(Liquid, Gaseous. Solid) 

t1N"1090 "" 
F 00) 

ID tJ-002 
THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.. Waste Acotone 

WEIGHl FOR I.E.P.A. USE MUSl BE 
CONVERTED TO CU. YDS. OR GAL 

Flammable Solvent 

QUANTITY OF WASTE DELIVERED: fJ_Q_]_Q_d_Q_ 
~- ~ 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

~(CircleOne) 
2 CUYOS. _j_ 

53 

METHOD Of SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specilyl--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGUlATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DAlE: Feu, 12, 1982 
(Aulhorized Signalure) E. s. llolatein 

/· 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. ...---, . (/ /.? ' ~ --r-
(1) lr':pt.-L-J/U-1'-z~ /c 'rvGd, 

(Authorized Sig_ lure) 
·./ 

(2)------:-;--:-;---:---,-::o---:--:-----
(Authorized Signalure) 

DATE:-!}- JJ) -1-~ 

DATL--G--i ~ 

HW.RDOUS WASlE SUBJECl TOm YE$ __ NO .X.. 
I BED SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAl INSTRUCTIONS: _______________________________________ _ 

IN IlliNOIS: 217 I 782-3037 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAUlER PART· 5 IEPA PART. 6 GENERATOR 

To t:J 73 s+LJJ 7-£3 



·-::.·· 
... :.··.-.·:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

:,· .. · .. · ...... 

STATE OF ILLINOIS 
ENVIRO/'IMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2-200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 182-6760 

SPECIAL WASTE HAULING MANIFEST 

...- ... 

Q3_12Qll 

Authorizalion Number _2. _.2. .J... .J_ .2.. ..§._ e . IJ 

PF.ANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave, 
P.O. Box 439 Address 

IL 

(Jl2) 62J-0370 
(Company Name) 

Waukegan, IL 

.at • FBANK, INC • 
Hauter Name 

Hauler Name 

. .. . .. 

· ' AMERICAN CHEMICAL SERVICES; 
. <· - (facility Name) ·:. · 

State, • ..._ 

WASTE HAULER(S) 

201 W. 155th St • 
Hauter Address 

So, Holland, IL 
.. ·~ -

Hauler Address 

6oos5 
Zip 

DESTINATION- DISPOSAL STORAGE QR TREATMENT SITE 

. . . ·. . - .· : . ;_· ~ -~ 

INC., .-- %20 :SO. Colfax'~:.;. ··· ·· · -

~_9_ .1.. .!..2.... JL!L Q. _Q_ ~ ~ 
" Generator Number 1• 

ILD 0 0 5 2 0 3 4 7 6 

S.W.H. RegistratiOn Number JL Jl.J_ .9.. ..!l :2 ff 
1) Jl 

ILD 0 6 9 5 0 6 1 6 0 
·, . .-

S.W.H. Registration Number_-----....:.: ! 
32 . 38 . , . . J 

.. .· ... -._ ·,·· 
. :>~ 

· . · ,:_~~; ··.'·<·:· · .. ;._<-: ·. Adcfi~ss · } ........ · 

___ .-<-..• · .. _ .. _-_.··-'----..;._···=· -_-:_ .. ·_-·_· ·___ · .• griffith, IN·::. ·· · i~6319 
,:.;·: .... --~·;-.- · · City · · State Zip 

... ,. . ,.·•··· ..••. !:•· .. ~ .. e :,?, •• ~.~·.o, . ~j 
·. · · IND 0 l 6 3 -6 0 2 6 5 .· ·:. ':'''i 

. . ... ··- ····- .... ',.-.- ·_-.:._~ 

.: ... 
. ··.;-·· 

:,'_';-~··-~:::. ·:· .TOBECOMPUTEDBY: · ... •· 
~;:\~);;, ·; .. · WASTE GENERATOR .. · ' A: t . .. 

...... _.~J 
WASTE PHAS£.: ___ L=· =;iq:'"'U1=: .=; • .::;:d,-· --::--::-::------· _;_:·l ... -.: · ;. · . . WASTE NAME: _;_ _ _;__...,e""ce""-'!!-"!:one~-__:.__:. ____ _ 

YF?: 
-... •.·. 

. (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER lHIS MANIFEST IS Of lHE DOl HAZARD ClASSIF I CAliON INDICA lED IMMEOIAlELY BElOW: 
UN 1090 · 

F 003 
ID U 002. SHIPP lNG DESCRIPTION: HAZARD ClASS: 

Waste Acetone 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL 

Pl8l1Dable• Solvent 

QUANTITY OF WASTE DELIVERED: _ _ _:j_.fl (} (}' 
" _.1 ~7 

WEIGHT FOR LBS 
D.O.l. USE ________ TONS (circle one) 

~Circle One) 
~'_L_ 

~) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

lHIS IS TO CERTIFY lHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C , DESCRIBED, PACKAGED. MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: Feb. 26, 1982 

WASTE HAUUR 

Y 
. .I 

.. _-·. 
. --- ...... 

(Aulhonzed Signalure) Es!Jmrd S. Rol8te ip 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA lED: 

-~-

DATE__} __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE ABOVE· S~ SPECIAL w/slf.}.ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

II
,.,_., __ 

I ., f/ .// · . ../ • • .,.,~ 
·-· 

YES __ NQ __ -

DATE~ --2() -8~ 
60 ·~ 

COMMENTS OR SPECIAL INSTRUCTIONS:----------------------------------------

IN ILLINOIS. 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 tEPA PART · 3 SITE PART · 4 HAULER PART · 5 tEPA PART · 6 GENERATOR 

SITE COPY· PART 3 



,·, 
: ... ·· 

'·.·.·· ·-r. . ·. 

.. .-. ----·· I(' 
~ .. 

TO BE COMPLETED BY 
•· WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PR01EC110N AGENCY 

· DIVISION OF LAND POLLU"(!ON CONTROL 
2200 CHURCHILL ROAD, SPRINGFlELD, ILLINOIS 62706 

(217) 782-6760 
·· SPECIAL WASTE HAULING MANIFEST 

.:.-. 

041839~ 
-·-----..r-----~-1 •. 7 

AuthorilatiOn NumDcr _2. .2._ L J_ 2._ ~ 
B I) 

Pfanatiebl Laboratories, INC 1219 Glon Roek Ave. J 1 2 6 2 3 0 J 7 0 0-9 7 1 9 0 0 0 0 2 G 
_ _;_ __ PhoneNu;i""bt!-;---- -~,----Ge~IOr"N;nber ___ T." 

(Company Name( Address 

ILD 00 5 2 0 3 ~ 7 6 60085 
lip 

- Illinoia 
State 

Waukegan ------------EPA Number 

WASTE HAULER(S( 

Mr· Frank, Inc. 201 W. 15~ St. 
Hauter Address .. 

o 079 o:l.f7 
S.W.H. Registration Number ______ _ 

ILD 0 6 9 5~1» 6 1 6 0 ·. )I . 

S.W.H. Registrahon Number_. _____ _:. 
.... , , .· 32 , I i· ··. ~ _: 

. ... . ,it- -· ~. ~-- _:. ~ 
-~ -~--:-~PAN~oer·-.-:--~~ 

South Bolland, IL 
. Hauter Name Hauter Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

_ . .AMEJUCAN CBai:IAL SERVICES, INC.-· -"20 s. Colfu 918'08._902\ 
INn O f6;Jite~u~.er6~-.o, (Facility Name) Address 

IN ,.6319 
State Zip 

.. . . 

. ---Ph~OfN~w---- ----[PA:N~ef----: 

Alternate (Facility Name) Address 

Clly State Zip 

TO BE COMPLETEO SY 
WASTE GENERATOR 

WASTE NAME: Acpt.one •· .i, WASTE PHASE. __ _..Li~q~u~i!!ed~--::-----,:-:-.,---.....,.-,--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liQuid Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN 1 090 
Waste Acetone FlAJ!!!!!R.ble Solvent -Uti o.NA Numoo- EPP-. HW N;;;i\ne•~ 

WEIGHT FOR 
O.O.T. USE 

LBS 
_______ TONS (circle one) 

WEIGHT FOR IE p A USE MUST BE F 003 ID r~ 3 t:l V' t1 ·~(Circle orjl 
CONVERTED TOcs:::>U. YO · L. QUANTITY OF WASTE OELIVER_Q ....,.- _____ ~ 2 CU {OS. ---

• ~ 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ I OPEN TRUCK OTHER (SpeciliJ --------------
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE A OVE·DESCRIBEO WASTE AND 0\.WiliTY HAS BEEN ACCEPTED IN PROFEP. COND!110i1 FOR TRAiiSPORT AND I ACKNOWL£uGE 
T OESTif;A ' INDICA ' ' ' . 

r 

""'""· """'" .. '"'""" '"'"'~ ' ." 
NQ-./"'-~ HA~AROOUS WASTE SUBJECT TO FEE YES ___ 

I HEREBY CERTIFY THAT THE ABOV.io~.EO ' tt; HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

l DATE _() .:V ..Q_ ~ ....8. ....2.... 
(AuthOfl1ed S1gnatu< ) I oo o; 

IN ILLINOIS 2t7 I 782·3637 '.24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTStO£ ILLINOIS 800 I 4?H802 01 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART · ? tEPA PART · 3 SITE PART· 4 HAULER · PART · 5 !EPA PART 6 ·GENERATOR 
IUV. • J 

SITE COPY . PART 3 -rD .:tf :; s-hff 1- t 3 6~ YY'f2 

UJ3G6J 



--------------~------------

'· .. 

TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTtON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0418400 
2700 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING- MANIFEST 

Pfanstiehl Laboratorie•, In __ o~.--~1~2_179~G_l_en~Ro~o_k __ 
(Company Name] Addre5s 

. Waukegan Illinois 6o085 -------------EPA Number Crly Slale Zrp 
~ .;~-----------~---------------------------------------W-AS_T_E_H_A-UL-E-R(~S~)'~-~-~~_.,~-~------------------------------------------
:.::.·.-;_:. -~, 

.-· 
. ~-Mr. Frank, Iuo. 201 w. 15~ st . . 0 07 900/ S.W.H. Regrslralron Number _______ _ 
--·;,. Hauler Name ... Hauler Address ILD 0 6 9 5 (i 6 1 6 0 . . 

31 

. . . . . : . . . . 
.;, 

... ·.· South Hellaud, ll. ---""'iihoneN~rntie.--:---- . ~~----:[p-;N,ffi;be;-~------: 
.:- .. _, .. , .. __ . ,· . - . -,. ·r . ... . . . 

. • __ .·:-.'".~"-!,..,. ____ •:-_."'~._--=--__ :·"'~_..,._-._;c;: ___ ~-"'_""·_.~_.""tr. __ ~a,..;:_~"'-l_er_-"'·_._-_·111!_=·_.-_'"' __ -,d!.-:--_·a __ -_:..,_· __ :_s_-= __ -~.~-'f _ _._f>"'._,....._--._.=.;:_._·.-_:_i_-_/ .. '::_-_-~_:'-_--:,.,·:_-__ ,_-"'":' __ :.._~_-_-~.-_·._ ~--·;_:_"' · . ..,:_; _,_:!!_·.; ·--. :_,~----~--... -.--·~·: ___ f ___ -_·_.·_;_~--- ·.t.',-. __ "·- . ~-w ~~ 'Ae~i~lfr~~ontu?~:; 3;;:;;;..· i' d-:.-~; --;-:: 38_ 

. '=~ Ph;n~ ~m:er · • :· _. . -~.,-,< -- ·. ~-~-~;!_ /,_·~PA·:~E\---~.'~ •-•~ ·_·; 

.. , ~ _;_.- ·- · -·- •- , ·.---•- DESTINATION-DISPOSALSTORAGEORTREATMENTSITE ·- .. . :-.· .• :<, •... -- .;. . -- .·; 

-:_~AMERICAN cHEMicAl. SERVIcEs, INC.. uo se. Colfax ,<:~ ,{_,-,- ' --~,.-.9·~:j--s <·o . ·8'~ 9 0 2 .~ 
:-:· ... - (Facility Name) -._ Add<ess ;· ~ ~-- -.· • 

6 6
- ·

0
·· . . ..:F 

6
-

5
-:-sile_N __ u ___ m_be_r -_ · ---.:;-

~:~·~f~iffith . . \ IN. %6j19 , .. ·(. . IND_ 0 1 :5 ~ 
~--; . Cily ----._,--:s=-la..,.le ____ \ ----;z""',p _~··.:..;-\iu;'~ff~;;;;i,,-;;;.;;;;----' - -----. .... m~-;-----
. .. .: 

1 . ... 
J 

--------A~I~Ie-rn-.al~e~(F7.ac~il7ily~N~a=m-.e) ________ _ \Address 

t, 

-39- -siif'Nuiiiber- ---.;-

Cily State Zrp 

TO BE COMPLETED BY 
WASTE GENERATOR 

W~STE N~M£- ____ A_c_e_t_one ___________ _ W~STE PHI.SE. ___ L_i...:.q,__u..,.i_d..,...,---;:------;:-.,...-:-:-----
(lrquid. Gaseous. Solrd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING D£SCRI?T 10N: H~ZARD Ci.ASS · 

Waste Acetone Flammable Solvent 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

OPEN TRUCK OTHER (Speciltl ----------------ME THOO OF SHIPMEN' (Circle One) (DRUMS __ _ 
I • _t Nui"'O~: 

.t t ' '. \.".~ :"- • • •.. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPE.RLY CLASSIFIED. DESCRIBED. PACKA!if.D. MARKED. AI:Q LAB[LEp ANQ IS IN PROP.ER CONDITION FOR TRANSPORTATION. 
IN ACCORD!.NCE WITH THE APPLICABLE REGULATIONS OF THE ICLINOIS DEP;.._RT@ TRANSPORTh1iON AND I.E P ~- d _: _L .-.. _ . ' 

· ~./ .... , ~ - / ,(_ ·7.·~. J~, ~larch 16, 1982 
I HERES'.' AGREE 10 AND CEni.F~ THE ABOVE WRITTEN INFORt.'r~IION ~,(_..,_.._..~,'·?C..- ~ • · -~ - _.........,.. DATE -------------

IAnl_~onzeo Srgna:u;:; E.S. Holst D 

WASTE HAULER 
..... 

I HEREBY CERTIFY THI.T THE ABQVE-OESCRISEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

~/(~~E DESTINATI~t· ·sIN ATED. 

(t ,_....0""'-7"'~'--.,__.. ~~___:---:-:,-~7'---T---:-....,...,..'---....::_--- DATE OJ_}_]~ .? (Au orP. S~ure) 54 

OATE•_J ___} 

82 
59 

(21---------.---.----------
(AulnOf!lfC S•gna1ure1 

DISPOSAL. STORAGE. OR TREATMENT. FACILITY' _ . HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THAT'T~i~(y\J7t~r.t/~ 0 ~~,EO O~'H:AS BEEN ACCEPTEDAT.TH.;.E-?ITE_ 5~-ECIFIED ABOVE 

------,-,~' +!':-f-1'-..-----~'--- l.,../ DATE _J]3_) _1§_} _82_ 
(Aulhonzed Srgnalure) oo o5 

NO-f-

IN ILLINOIS: 2t 7 I 782·3631.:,_,_ ' ·OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·267o 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART·3SITE -- ,c PART·4HAUlER ,-~· PART-SIEPA PART 6 ·GENERATOR 

file:///Address


TO BE COMPLETED BY 
WASTE GENERATOR 

J ;"' 

--------

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

r · · ·.·DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD; SPRINGFIELD. ILLINOIS 62706 

(217)782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

0418429 
-------

1 • ' 

997796 AulholllJ!Ion Number _____ _ 
8 13 

PFANSTIEIIL LABORATORIES, INC., 1219 Glen Rock (312) 623-(}}70 0 , 9 7 1 9 0 0 0 0 2 G 

(Company Name) 

\iaukegan, 

Mr. Frank, Inc. 

--- Pti'OneN~~r --- IT--Ge~t'Or"N~,---,. 
p o 0 o At!'Oi 439 

; lL 60085 rtn005203,.76 
· -----EPANumber-----

State 

WASTE HAULER(S) 

201 W. 155th St. 
S W.H. Regrstratron Number ~~_]_J__ ~ 19._ 

..• ,. . . Hauter Name Hauter Address 25 31 

-~·"·- .· ... . · .. So. Holland, IL 
//". /;· 

I L. D 0 6 9 5 0 6 1 6 0 
----EP'AN.;;;;i;;-----

:··· ·'/ 
·~· ~~ 

~1M{; . . . ,..~ ·~· .· "'"" ".... -::;-~.,.. ...... ---
S.W.H. Regrstralion Number _____ ..:__·! 

32 38 ~ 
. I 

-- -~EPA'N;;;;;D~ -~.--:-:--:-:~ 

:(:.~'J·:.·,- :: :· · :.. . . .. ·,... ..:.. ·.: · ·. . ·- DESliNATION- DISPOSAL STORAGE OR TRf..\TMENT SITE 

::;.).::[£-~ ... -.\·American Chemical Services, Inc., ~ So. ColfaX . l 
--t 

9 1 8 0 8 9 0 . 2 -~ 
39- -sileNumbei--7: \~~:~-.~& .. -::.:ri~:lffi t~, .(Facility Name) IN '" . Address ~319 1 I 9 q 1 t{ If 3 7 0 

:·:.&:-~'·: - ----------

-: 

... ,., _.. Crty State Zip Phone NumDer 
·";_:.= ;;" '· .·· 

Aliernate (Facility Name) AOdress 

City State 

~-.I. 

-- -PhcineNum~er--- ----[Pi:N~be,-----

TO BE COMPLElEO BY 
WASTE GENERATOR 

WASTE NAME: ____ .:,A.::.c:..e:..t=O:D:.=e~-------- WASTE PHASE. ____ ..lJ....,IjL.lq"-ul.l...l;jj,jdL----:::-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFtST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

1 LiQUid. Gaseous. SOlidi 

SHIPPING DESCRIPTION HAZARD CLASS 

Waste Acetone Flammoble Solvent 

WEIGHT FOR (q 2 QQ Q 
D.O T. USE 1 TONS (crrcle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS....,... __ 
Number 

~· 

.!!_N_!__Q_.2__Q_ 
UN or NA Numoer EPA H~\' Nur.1oer 

ID U-002 O () ~. . -. .. u 
OU-;NTITY OF WASTE DELIVERED __ _::::_..::.: __::::: __ 

A7 52 

l~Crrcte One) 
2~i 1 

_5_3_ 

OPEN TRUCK OTHER (Speer! I) --------------

THIS IS TO CERTIFY THAT THE ABOVE· NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fOR TRANSPOf<TATIO~ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIQIIS OF THE ILLIIWtS DEPARTMENT OF TRANSPORT~T~N ~N~. P. A. 

tHEREBY AGREE TO AND CERTIFY THE ABOVE wRtTTEN tNfORMATtON C--6. ~(_~_ .. ·...:- .. , DATE March 29, 1982 
• · (AuthorrzedSigna:uretE. S. Holstein 

WASTE HAULER 
IFY TH T THE ABOVE·DESCRtBEO WASTE AND QUANTITY HAS BEEN ACCEPTED tN PROPER CQ:JOITION FOP. Hii-NS?ORT AND I ~>Cr.~.ui'ILE!J~E 

liON A INDICATED: 

DATE _O!._j ~2.) 82 

ut-TE_j~ (2) _____ --:-:-:-:--:-::----:-:-:-----
(Au\horrzed Srgnature) ' ./ 

I HEREBY CERTIFY THAT THE A 

YES__ NO /\ J) -r-

om _ _j--2;£:.. ~ 
00 6~ 

COMMENTS OR SPECIAL INSTRUCTIONS. ___________________________________________ _ 

IN ILLINOIS: 217 I 782·3537 '.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS· 800 I 424·8801 or 20? i ~25·2575 

DISTRIBUTION PART· t GENERATOR PART · 2 tEPA PART· 3 SITE PART· 4 HAULER PART· S tEPA PART 6 ·GENERATOR 
R'EV. • J 

SITE COPY • PART 3 

CJ3Go2 



·,_- '·:'"" 

:··. 
. -~· 

::· .. ··' 
··, ,~ ...... 

.. 

-"'""" :::.· .. ,. 
.=•-··.:.·. 

.. =~::· ·:.': .. 
.. 

·.·:,: 

·.· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY. 

' I ' . DIVISION OF LAND POLLUTION CONTROL 
· . · .' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

PFANSTIEllL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 

0418430 
997796 

_ Aulhonzat1on Number _____ _ 
8 13 

0 ,9 71900002 G 

(Company Name I 

Waukegan, 
Address --- PhoneNumoe~---

City 

Mr. Frank, Inc. 

; .·-

Hauter Name 

Hauler Name 
I 

.- .. -· ....... -·:·:..:.· 

IL 
State 

201 w. I55th st. 
Jlo~uter Aadres$_ 

So. Houam, .1L 

Hauler Address 

WASH HAULER(S) 

(312) 596-3377 
---Phone Number"---

---PnoneNumber'"---

, •' · ·,· · • . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·~ri~~--Cbe~cal Servic-:s, Inc.; 1620 So. Celfax 
.·. ·; (Facility Name) Address 

ILD005203476 
----ErANumber ____ _ 

.. 007901/ S W.H. Reg1strahon Number ______ _ 
2~ ·, 31 

ILD069506160 
·----EPANumb;-----

S.W.H Registration Number ______ _:_: 
. J2 . J8 . 

----EPANumber---~1 

.. --~ 
918 08902: 

:39 - -s;ifN'uiiiber- - '"";6_ 

···. Griffith, r · · IN 
. City State 

-\6319 
Zip 

(219) 92,...,.370 
· ----PtiOne-NUmber---

I N D 0 1 6 3 6 0 2 6 5.: 
----EPA Numoer-,~----

Alternate (Facihty Name) Address 

C1ty State ---)':ioneN-;;moer--- ----'EPA'Numoer-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _____ _...A..,c::..:e,_,t.,.o:..n..,e'---------- WASTE PHASE ____ -:7"__..L...,i~Q~U.:.l=.• d=;:--:-;:------
(liQuoo. Gaseous. Solod) 

THE SPECIAL WASlE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIAHLY BELOW: 

SHoPPING DESCRI?T!ON HAZARD CLi.SS· 

Waste Acetone Flammable Solvent 
U N 1 0 9 0 F 0 0 3 

UN or ~JA Numoer 
----EPA HW Numoer 

WEIGHT FOR /c;, 2 l_) U @ WEIGHT FOR I.E P.A USE MUST BE 
CONVERTED TO CU YDS. OR GAL 

ID D-002 
QUANTITY 0° WAS!E DtllVERED _Q _Q_ ..J. Q _Q_ Q_ 

I ~CHcle On•l 
2 CU YD5. } 

D.O T. USE -~.:;_ ____ TONS (circ!e one) 4;' 52 
--~)--

~ OPEN TRUCK OTHER (Specilli --------------METHOD Of SHIPMENT (Circle One) (DRUMS __ _ 
Num::~er 

/.,-:./ WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO?ER CO:IOITION FOR TRANSPORT AND I ACKNOWLEDGo 
T~E OESTINATION A5 INOICAT£0 

(11 ·-t?~'td-J./ i3/VVv~;~ 
IAulnoroze ogna1ure1 

DATE !!.V !}) _j 
~· 

i2l----------:-::---------(AUih0fiZeC Sognalure) 
DATE._}__} 

DISPOSAL. STORAGE, OR TREAT"1fNT FACILITY' f.: HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY TH(r' w~VE-f~~RJ~EQrASTE~D lN_.DJCAT ~QUANTITY 'As BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

j ~'~-.t L.JtfAAtll.l{ Et' 
.. ? -,. ·t·~·-

YES __ _ 

82 
59 

NO 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS. 217 I 782·3637 '.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DI5TRIBUIION PART· I GENERATOR PART · 2 I EPA PARI · 3 SITE PART · 4 HAULER PART· 5 IEPA 
REV. I 3 

SITE COPY · PART 3 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 

PARI 6 ·GENERATOR 

U.1'Jf ') u· ~u.v 



·,. 

.· ~ .. 
... . ' 

TO BE COMPLETED BY 
WASTE GENERATOR ·· 

i,l 

.I 

.,. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT ION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST · 

PFANSTIEDL LABORATORIES, INC., 1219 Glen Rock Ave. (Jl2) 62J-OJ70 
(Company Name) AOdress 

. Waukegan, IL 
S1a1e 

WASTE HAULER(S) 

MR. FRANK, INC. 201 W. I 55th St. 
Hauler Name Hauler Address 

.. 
So • Belland' IL - (:»2l5¢-JJ77 --

Phone Number 

Hauler Name Hauler Address 

-----PhoneNumber' __ _ 

.0418436 
··--------1 .J . ' ' 7 

997796 
AulhOIIZJIIOn NumPer _____ _ 

8 IJ 

0 ,9 7 1 9 0 0 0 0 2 G 

-,.--, --Gene7'aiOrNm;0er----;;-

ILD00520Jia76 
----EPANumber-----

S.W.H. Regislra110n ~umber~~_!__!_!_~ : 
2~ Jl : 

,. . I L D 0 6 9 5 0 6 1 6 0 .: 
----EPANumber----·: 

S.W.H. Regi51raticn Number ___ ::_ _ _:_~; 
32 ·- 38~ 

~-~ 
0 • • • • •• • l 

- ---EPAN~e;-----;-~i. · 

DESTINATION- DI~POSAL STORAGE OR TREATMENT SITE . .·. .. ·~: 1 
_,·vc., .•. ;:.,_. ·;.AMERICAN CHEMICAL SERVICES, INC~-• .\20 So. '~Colfax· _____ _.;___ .... .2..._!__8 _0 _8 1_~_2 '"i 

t~r~~lfti\:~.~~:::~:~, ..... ____ s_~._~_:_:,...:_:.-::_: __ ._,._6_J_:_.;__ j219k~~~~ ~ N D ~0 ~,.~ ~~~~~~. 2 6 ~ ·J 
_;~r<-- ... ·. :> ... 
·-.:··· .... 
·-·--·.: 

_-, 
TO 8£ COMPLETED BY 
WASTE GENERATOR 

Clly S1a1e ----'E?AN"mber----

WASTE NAME: _____ A_c_e_t_o_ne __ '.. _______ _ WASTE PHASE. ___ L_i..=q,...u_ic-:d-;:-:~-::--.::-----"'--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST lS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

(L,quia. Ga5eou5. Sol1d) 

'J ·1 '· 'SH1PPING.DESCRI?T 1Drl: HAZARD CI.ASS .•• 

· .. ·_· .. ·\ 
Waste Acetone 

WEIGHT FOR G 
D 0.1. USE _______ T')NS (circle one) 

.i. 

Flammable Solvent 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

METHOD OF SHIPI.IEIIT (Circle One) (DRUMS __ _ ~ Numoer 

F 0 0 3 U N· -1' 0 9 0 
- "'liN Q.'iJ~ .,umoer -

ID tJ-002 
----

EPA HW Number 

QUANTITY OF WASH DELIVERED:_{) __Q _3_ 0 _Q 0 I ~CHcleOnt) 
2~ 1 

.c !r2 
--~J--

~ 

OPEN rRUCK OTHER (Spec'lli --------------

DATE --~-ia...:.y_6...:.,_1_982 __ _ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DEScRIBED WASTE AND OUAN111Y HilS BEEN IICCEPTED IN PRO?ER CONDITION FOR TRANSPORT ANO I ACKNOWLEDG< 
THE DES TINA IIOIJ AS INDICA TED 

(2) ______ -:-:--c-:-;,---------
IAulnOfiZeC Srgna1ure1 

DATE_)__} 

I HEREBY CERTIFY THAT THE 

.-' . 
. _,rot:.~ 

BEEN-ACCEPTED AT:THE SITE SPECIFIED ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

COMMENTS OR SPECIAL INSTRUCTIONS ____ __, ____________ _,.----'------------------------

IN ILLINOIS 2\7 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 42o·2o7S 
DISTRIBUTION PART -1 GENERATOR PART · 2 I EPA PART · 3 SITE PART · 4 HAULER PART- 51EPA PART 6- GENERATOR 
REV I J 

SITE COPY • PART 3 

Uu3Gut. 



_.; .... 

....... 

~~ ........ . 
·' 

··:..;.. .......... ·,.~.:._ "•"·-. 

TO BE COMPLETED BY 
WASTE GENERATOR ·· 

·---- .. _, 
·' -- - .............. -... - ..... ·,,.,. -·· 

, ·:STATE OF ilLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' 1 'DIVISION OF LAND POLLUTION CONTROL 
·' ' 2200 CHURCHILL ROArf."SPRINGFIELD, 'ILLINOIS 62706 

(217) 762-6760 
SPECIAL WASTE HAULING MANIFEST 

0418439 
.,---~---:-----;-

. Authofl/allon Number .2_ 2._ .]_ ]_ ~ ~ 
8 rJ 

. ) . 

PPANSTIEIIL. LADOnATORIES, INC., 1219 Glen Rock Avo. __ Q_1~- 62~2_70 ~2_ ~_!__2_Q__Q_Q_ ~_g__G 
(Company Namcl Address Phone Numb~r ,. ' Generator Number . '' . 

Stale 

6oo85 --
Zrp 

I L DO 052 0)4 76: 
----EPANumDer-----

Waukegan 
Cily 

IL 

WASTE HAULER(SI 

Address 3Q- -s;j'f"Number-- "'46 · 

----~-------Crty State ZIP EPA Number . 

TO BE COMPLETED BY 
WASTE GENERATOR 

'WASTE NAME: __ ....:A:.;:..;;.c-"-e...ot...:Oc=D;;.;e'---------r--- WASTE PHi-.SE: __ _,L'-=i""g..:U=..:ic-:d=---c--;:---;-'7'.,-:------
·. · · ·' · (liQUid. Gaseous. Solid) 

THE SPECIA~ ,WAST~ BEINq THA~S~RTED UN~ER T~IS MA~IFEST .IS OF _Tijf DOI HAZA~!!_ CLA~IFI~A_TtON INDICAIE9 I,MMEDIAT~L Y ~ELO~ . , 

SHIPPING DESCRIPTION HAZARD CLASS: • 
1····-4.{· 

Waste Acetone Flammable Solvent · UN or riA Number EPA HW Number 

WEIGHT FOR · ~ 
' ID 'U-002 , .C 

WEIGHT FOR I.E P.A. USE MUST BE OUArHITY OF WASTE DELIVERED __ _ '-fy_ Q _!}__ ~tCrrcleOn,,: 
CONVERTED TO _CU. YDS OR GAL. 47 57 

CU 'IDS 1 · 
__ 5_J_ D.O.T. USE -------~S (circle one) 

METHOD OF SHIPMENT (Crrcle One) (DRUMS. __ _ ~ OPEN TRUCK OTHER (Specrll) --------------
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE·PROPERLY CLASSIFIED. DESCRIBED. I'IICl<AGED. MARKED. ArW LABELED AND IS IN PROPER CONDITION FOR TRMISPOF<TATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART~ TRMf}ORlJI)ON AND I.E.P A._ ,: 

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN trlFORMATION ~ [j_~ -:;27? · · DATE. Hay 1}, 1982 
. - (Authorrzed Srgnaturet E, S, Holste in 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COtWIT!ON FOR TRANSPORT AND I ACKNOWLEDGe 

( 
1 
~----~__:-=-.:::..-!~TH""~::::.D_E_ST~;,...A_T_IO_N_A_S_IN_D_IC-A-TE_D_: -

(AuiMrized Signalure) 

.• _.,.,. ' I 
:\ ., 

S4 

.. DATE__/~ 
~.:>;}/.f .. ;·~.-;:; • '· ~ ' ', . I 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
NO* 

DATE n_ .5/ _1 .31 _8_ __2_ 
OIJ o5 

IN ILLINOIS 217 I 782·3637 ".24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS BOO I 424·8802 or 20? I 426·26/o 
. DISTRIBUTION PART- I GENERATOR PART - 2 !EPA PART- 3 SITE PART- 4 HAULER PART · 51EPA PART 6- GENERATOR 

'ltv.' J 

SITE COPY· PART 3 (o I) o --k. T- b 3 G tU;f 

0.\·)' ' uouo.J 



. .:· . ~ 
. .... • ·.J~ ... ~ ~ 

. ·~--·.-.. .': >.:c;"' 

:~:/:k;~~~ 
.~·~ )~.>~> 

:~~~~::[( 
r~zrr:~t 

~:·;:;),.:.J~.: . 
. :·.:.~ ... ·_. ·;: .... ·. 

:-:. 

. . . . ~ . 

,·,'. 

TO BE COMPLETED BY 
WASTE GENERATOR 

.... _: .... ·~ 
STATE OF ILLINOIS 

ENVIRONMENTAL.PROTECTION AGENCY· 
DIVISION OF LAND POLLUTION CONTROL 

' 2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(21,) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

04184.40 
-------J--·1' , . 7 

AulhOIIIMio~ Number _2. 2._ ..J. ]_ 2._ §_ 
8 IJ 

PFANSTIEHL LABORATORIES, INC., 1219 Glen llock Av!_o _ _(J12l_§_2~I7~ 0,971 90 0 002 G 

\.- -Genfra10r""Numbcr- --7. (Company Name) 

Waukegan · 

Mr Frank, Inc • 
Hauler Name 

Address Pnone Numo~r 

IL 6o085 
Slate Zip 

WASTE HAULER(S) 

_2_0_1_· _W_.=-c1c-:5-:5'k=--:S_t_··_·_\ __ 7}; , i • s.w. H. Registration Number ~ J!.l.. _1 ~ J i 
Hauter Aaaress - • 25 Jr 

~ (J12l_596-JJ77~_ ILD069 506160 
----EPAN.;;;t,~----

: ) SO .. Holland, IL Pnone Number ·~ · 

Hauler Name Hauler Address 

• ... ".t ·-
S.W.H. RegrslralronNumber

31 
_____ -Ja 

...... ,•' 

. .. :·.··~ 

. <·· ........ : •.. ·~ J ... .. 

----EPANumoer ____ , 

_., 1. ..;( 

9 1 80 8.902'/ 
'39- -Siieii'umber --.• --.6 ~ 

· I N D 0 1 63 6 02 6 5: 
' - ---EP'ANUiiiber----

City 

{219) 921t-ll370 
• ---Pnone N7m~---

, . 
. . ' ·;r- 7 

.. ·., 

, . Allernare(facilrty Name) Mdress 

State Zip ---PriOneN-wnoer--- ----£P~:N::;n:;oer----

TO BE COMPLETED BY 
WI>.STE GENERATOR Acetone \:, j Liquid 

~ . -· . WASTE NAME• , r •· , WASTE PHASE: ----,.-.....:.-c",..-.,--,,----::-.,...,--;-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: (liqurd. Gaseous. SolrO): 

SHrPPING DESCRI?T'ON: HAZARD Ci.ASS· 

Wae4e Acetone Fla~le Solvent EPA HW Number 

WEIGHT FOR :J I 10 D Q 
0 0 T. USE 17\ J J ~ TONS !circle one) 

• 

WEIGH1 FOR I.E P A US£ MUST B£ Q C 3 3 (7, /'1, 
CONVERTED TO CU. YDS. OR GAL. QUANTITY oc WASTE DEliVERED _ -~ .....\.L .J.L. 

Ai ./ 51 

1 ~Crrcle Ont) 
2 Cu YOS. 

__ 5_3_ 

METHOD OF SHIPMENT (Crrcle One) (DRUMS~-
Nur:1oer 

OPEN !RUCr: OTHER (Specrly) ------'----------

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COIWITION FOR TRANSPORT AND I ACK:JOVILEOGt 
TH DESTINATION SIN ICATEO. ' 

DATE~!!.)~_]/ 82 
~.d 5¥ 

DATE__/__} 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY THAT THE 

OA 1 E _Q_ 6.) _(} ...:JI _8 ..2_ 
00 05 

COMMENTS OR SPECIAL INSTRUCTIONS ______________ .:.:_ ____________________________ _ 

IN ILLINOIS 217 I 7B2·3637 ".24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS BOO I 424·BB02 or 20? I 426·2675 

OrSl~IBUTION PART· 1 GENERATOR PART· 21EPA PARI · 3 SITE PART· 4 HAULER PART · 5 I EPA PART 6 ·GENERATOR 
REV. • 3 

SITE COPY • PART 3 

Ou3G6C 



:_; -.. --· 

',· 
·,·, .· :: .\ ... '._ 

~~;_~\': 
.:·~~: .. ~· 

-~-':;7;~;. 

.. ·~ ..... 

··:··. 

,· ... ·· 

-. 

TO BE COMPLETED BY 
WASTE GENERATOR 

. {. "r 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF'LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE· HAULING MANIFEST 

·:....-

0418441 -------] ' J • 7 

. 9 9 7 7 9 6 AuthOII/il\IOn NumbCf _____ _ 
. B 13 

PFANSTIEllL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 62}-0370 
---Pnorie'Numbe-;----

0 ,9 7 1 9 0 0 0 0 2 G 
-,.--- -Ge;e;Jt'OrNumber---~ 

(Company Name I 

Waukegan 
Crly 

, Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

Address 

IL 
State 

201 ¥· 15~ st. 
Hauler Address 

So. Hollaud, IL 

Hauler Address 

Zip ~·· 

-~WASTE HAULEJl(Sj 

_(312)_596-3377 --
Pnone Number 

I LD 0 0 5 2 0 3 4 7 6 
----EPANumber-- ---

. . 00 790 19 S W.H. Regrstralion Number ______ _ 
1!> 31 

I L D 0 6 9 5 0 6 1 6 0 
-----EPA Numb;;;-----

. ' 
S.W.H. Registration Number_.::.::_.:.:__' _·' ~-' 

. . 32 . ·. . ... 38 ! 

· ·<~ ., '--; _. .' .. "~ .. 1 • ~. · • -·_ DESIINATION-'- DISP9SAL ~,TORf~ ~?~~:7MENTSI_TE 
-· :-;~dean C~riical Servic~~; IDe. - .\20 So. Colfax ~ ,, .. -; · - . 

.-..•• :·· . • • r 

s o/if; 9 'o. 2·-:~ 9 1 
.. _: -....... : :-, _ (Facility Na~e) Address 

I .... ._· · 39- -SiifNumbel- ----.;;--:_: 

Griffi tb '- ' · -.-
.. , . 

IN 
City State 

.\6319 
Zip 

(219) 92~370 
---PhoneNumbe< ---

IN D 0 1. 6 3 6 0 2 6 5-i 
----EPA"N;;;;;o;;;--- ---. 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Caty J 

Address 

State Zip 

•' AcetDne i', ~ •• Liquid 
WASTE NAME: _ ____;;__ ________ _:,..!--T-~of4""- WASTE PHASE:-----:----::-:---::-:-------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LIQUID. Gaseous. Sohal 

SHIPPING DESCRIPTION: 

\vaste Acetone 

WEIGHT FOR 2 (c, 4-<.:>0 G 

HAZARD CLASS: 

Flammable Solvent JLH__!_Q__2__Q_ 
UN or NA Numoer 

..L _Q__Q_3_ 
EPA HW Num~e: 

WEIGHT FOR I.E.P.A. USE MUST BE OUAtHIT~~F ~LIVERED 0 04 0 () 0 1 ~(C11Cie0r.t) 
2 cu ·~s-

D.O. T. USE I TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 47 52 
--53--

METHOD Of SHIPMENT (Circle One) (DRUMS-,-__ 
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE.D. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTM •· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OPEN TRUCK OTHER(Spec•lil --------------

,. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEfN ACCEPTED IN PROPER CO~OITION FOR Tf.-i;!iSPORT ;,:w; nr.NO\\'LEDGE 
THE DESTINAT S INDICATED ' 

DATE~~/ ~9__} 8 2 

(2) ______ ~:--:--:c----:-----:-------
(Aulnomeo Sagnature) 

DATE _j __) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I HEREBY CERTIFY THA QUANTITY HAS BE.EN ACCEPTED AT THE SITE SPECIFIED ABOVE 

59 

IN ILLINOIS 2t7'/ 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 42~·8802 or 20? I 426-2675 
DISTRIBUTION· PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· SIE.PA PART 6- GENERATOR 
~EV. • 3 

SITE COPY· PART 3 To /)0 ~ 'l-63 6/?t£1 6 l ?r8)_ 

0lJ3G6 7 



;._,_ 

'· ... · 

:~:_;< -~--~ ... 
-~_::t~:~<-·-. 
.' . ~- ~ -
. -~- ' 
·-· :; :·~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMEt-JTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTkOL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435932 -------
1 7 

AIIIIIOII/i\110n Numt1er~ ~-

PFANSTIEUL MDORATORIES, INC., 1219 Glen Rock_J\vo....!. _{31~62~_]0 0. 9 7 1 9 0 0 0 0 2 G 
Ar1dress Phone tJurnb~r """iT:- -~~iOrN~r- ----;;-

Wankega.n 6o085 
Z.o • 

L....L..ILQ_Q_5_g__.Q__2_.!!_.J_~ 
EPA Number 

Mr. ~ank Inc. 
HauefName ' 

201 \t'- 15~ St. 

L L. .D .fi. ..6. .9. 5.. .Jl _g_ .1... .n_ jl· 
EPA Number -' 

-< 312) 596-'3:577 - _· 
Pnone Numoer 

' ~· 

S.W.H. Regislralion Number _____ :_-_:_: 
32 . 38 

··· .. - :-~ 
Hauler Name Hauler Aodress 

.'! 

>~~_;,:_~.----~;-~.:.'_·-;',_._·-.·_···.· ::_-:-:.·. -··....; ___ ;._ _____ ;._ _________ ~~~~-.;_,---..... -~Ph~o-ne....,Nu_m~b~er~~~--~---------E-PA-Nu_m_b_er_ .. _ . .....;_._·._--~-"-·~:-.. ~~ 
. - ._ ,_.·.~:> DESTINATION- DISPOSAL STORAGE OR TRE.ATMWT SITE · ·.~:,,>··:;)·:~;; 

~?L\_:·:. · · -~ AJBe~~~~ Nfm~~ildcal, · Inc ... -_ ..... lt:!.....,O..._.sw..IL~~~'""~"'~ .. f ... ax .... "'--'-·~~'"'·'-• ___ ·' · ! -1 ~~~~N~.n1~r ~ !L_ ~:J 

~1;;"'; . . Gdtu~, llj,.,. " -~9' _-(21?.-}.-~~J:lO- ~-llll.O-_i,,i,.,t_.6.0.JLJ;$: 
·-,.-;-;_; ·--:;-:···· 
-_ .. · .,,._···-

. :-:~.: . - . -. 

. ' 
--~-----·-. )_-

.· .• ··-· 

.. ··: 

Allernale (Facillly Name) 

TO BE COMPLETED BY 
WASTE 'GENERATOR 

lfocress 

Sla!e 

39- -S~umber--A6 

------------z,~ EPA Num~er 

, WASTE NAML .A,.c:etone WASTE FHASE·----i;L.;ai,c;q(lU~il-<dG--::------c:c-:------
THE SPtCIAL WASTE BEING TRANSPORIED Ut/OER THIS J,1AWfEST IS Of THE DOT HAZARD CLASSIC!CAIIOII ltiOICATED IMMEDIATELY BELOW (LIGUIC. Gaseo"5· Solro) 

SHiPm:G DESCRIPTION. HAZARD CL~SS. 

....ll. JL1.. o_ ...9.. _fi F_...O...{L....l.. 
t.'a s to Aco t ona Flammable Solvent Uli o: llf• liumoer EF'A HW Nunoer 

WEIGHT rOR 
D.O. I. USE G0. 

------- :v •. ;:, tcu,;.e 0:1e) 

WEIGHT fOR IE P A USE MUST BE, {• lD ~92" , _? /? /'J _(}_ 
CO.'NERTEO TO ClJ. YOS OR GAL. ~·~QUANTITY. OF I.ASlt DtLIVER,O -{!-.C.. J-{r .J..L 

02 

ME iHOO Of SHIPMENT !Circle Oce) (DRU.'JS, __ _ OPEN TRUCK OTHER !Soecily) ---------------
t:u::-oe1 

THIS IS TO CEqJIFY THAT THE ABCVE NA\1EO WASTE ARE PRODERLY CLASSIFIED. DESCRIBED. P~Cf:~GED. MARI\EO. A.';Q LASELEO AND IS IN PROPER CONDITION FOR TR,O.':S;>QRl~TIDri 
II< ACCOROoNCE WITH THE APPLICABLE AEGULATIOi:S Cf THE ILLINOIS DEPARTMENT OF TRA~SPUF~~T!ON MW IE.P,A 

I HERES"; AG"EE :0 M:D CERl!H THE "-BOVE WRITTEN I;J'QR:.~~ TIQri g ~ ril o£4; -~-1 ('I DATE: Jg}y 9, 19S2 r ~llnor•?ec s.gr.a:ui~~~ 9 'n 1 + • 
__E ~ ...0 9 P'D 

WA.STE HAULER 

• 
I H[Ro6Y CE'lTIF'r' THI.J IHE A8c•·:·OoSCRIBED \V,OSTE ldiO OUAI<TI;'I ~I.S B:l:~ ACC[?icu I~J PROPER CONDITION fOR iR~I·:SPORl A>';Q I ACr.:iO~!LECGt 
l~c 'E. ;::~liON AS I'J"."41Ei. 

COW.W:TS OR SDEC•AL IIJSTRVCIIO'~S· ________ __,,_ ____________________________________ _ 

IN ILLINO:S. 217 I 782·3637 " :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OISTR;BUTION PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· oiEPA 
~lV ' 3 

SITE COPY· PART 3 

OUTSIDE ILLINOIS 800 I 4?~·8802 or ?0? I 426·267o 

PART 6 ·GENERATOR 

6J!?4ZI 7·1·&'2-
cu:JGo )" 



·.' ..... 
::·.·.~·. ::. ·;·.~ 

.,,.: 

TO BE COMPLETED BY'. .. 
WASTE GENEr.ATOR 

• ;: ... • •• ! •.• ,_ 

STATE OF ILLINOIS 
ENVIROI--JMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

S~ECIAL 1W~TE~HA~~IN1 MANIFE~T! 

_ ... , ..... ·'-·· 

043593~ 

AulllOrriJI•on l/umucr .2- .2_ ')_ L _2_ 6 ·· 
.' B 1 J 

PFANSTIEHJ. LABORATORIES, INC •'t 1219 Glon Rock Ave • _ _{J_!2_}~2f-Om_ 
iCompony Nome) Address Phone Numl>er 

\1aukegao 
Crly 

IL 
Slate 

WASTE HAULtRiS) 

-,. 

Ul' prank, Inc . , 201 S.W.H. Rcgrs1ra1ion Number .n__o_....:z._g_ .n_ /i_ I 
1~ . fJI 

·_(j12\ ~»17--
~one Number 

. -,4:--: .. ;. '. 
. . .1~ •. . . 

..%...-LD.Jl6..9---5_o_b.i6.__.1i. 
.~,- · EPA Number ·:-

... ·.: - ·.,, ' . . ·-·-& 
S.W.H Regislralion Number ___ ____;_ __ ..:.:_ 

. 32 · ... -~:.· :·t:~ _.·· ·. ·-.~i 

So. 

. . 
Hauler Address · ... · ... 

. -~ ~:· .. ~ _ .. 

.; :· 
;·,::::-:...:· 

:;.-.;::<.< · )i(·~{· __ ,_:?,-__ : : · ; • . _ _ _ _ _ _, ____ -.DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~~,r~z~:~.-: ~;~<American cheinieal Service•~ xno~- 1t20 s. colfax- . __ 

-· -·~::-~:-f~um~e;-. ~·--~ 1'/c.~ 
.. '- . ·- .. _·: ---~; : .. ',, . ·:r. ::,•·:j 

. : 9... _1_ Ji Jl Jk ..9. .o.:_,_2j 
· _· ·· _39 i. __ .~ .. S!l~ ~~~-u-~r _-:~ ~~\ --~-~ ·;_o:.;:;:: /;- : .>. :·: ···: _ (Facrlrly Name) _·. , - .. · < , _: Address _ _ . ___ ~ _ _\ , \_ 

··::·--· ··c_· ---..GrE:.JlL-If+f~Uwb&,·,.-· ----- -----:>IE~..,---.\-_: ~Ji_63,P19_.·~:-(21,9\ 92h h:S70 -Ir-!LD.O.~pfN?m-o~ 0.,\~~": .::-.; .~_: .. ·· ·. · . - . City 5fa1i . -; _ ""~~._. 11 
1 

J fr1o~e Number 

.. ~ .. 

~--
~~~-A~I-Ier_n_al-e~(F~ac~rl-lly~N~a-m~e)--~--

TO BE COMPLETED BY 
WASTE GENERATOR 

Crly 

Aadress 

~ 

Zro 

! '·· :(- ,.:. ~·-
'"'5Q- -'S;tet;'umDer-- -:A'O 

-..... 

WI.STE NAME: A,cetone . WASTE FHASE._--JLo..l.LJ·q~nui~di--:-;:----;-~-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAURO CLASSIFIC(. liON INk A TEO IMMEO:A TEL Y BocOW il•Qu•C. G•>cccs · Soi•CJ 

SHIPPIIIG DESCRIPTION HAZARD CLASS }:. ..,,. • 
~ .t ,. 
\mete Aee t oae 

-U- -----N-1- -»' -9- _£)_ 
UN 01 NA Numoer 

I~tJ-002 
WEIGHT FOR ~ 

_ 0.0 T USE -------~(circle one) 

Flammable Selvent 
WEIGHT FOR I E P A USE MUST BE 

. CONVERTED TO CU. YOS. OR GAL QUANTITY OF VI ASH DELIVERED 'i- a.. ~t2 _(}_ q._ _l_ 
>J 

.: METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRUCK OTHER (Speer/;) ---------------
Numoer 

'-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. Ar;o LABELED AND IS IN PROPER CONDITION FOR TRA:;SPOnT~TIGI; 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A·'W I.E P A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN HIFORMATION ~./Lt1/ .<. ~ ,d.t.! T· ,:. · j I DATE. Jg}y 2, 1982 
(.\•,Ltt'.oqred SLg;taiurel E s Uol ate in 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUAI;TITY HI-S BEf~ ACCfjTED l~l P_ROPER COI/GITIQI; FOR TRAIJSPO~T AUG I e.P\OWLcLGc 
TH DESTINATION A~ !NO CAT EO !,_ ' .,- -•.:.' \.- --~.,, ._,., • •• . . • 

\ . 
; 

.: 

D~.:E ~~ 0-2---i .8- --B-
01· TE __} __/ 

DISPOSAL. H4ZAROOUS W4S!E SUSJcCI ;Q fEE YE~ __ _ ljQ~ 
/TITY HAS BEEN ACCEPTED AT THE SITE SP(Cif:EO ABOVE. 

-.--------'----~-----------------------
~-~OM~TSOR SPEC~L INSTRUCTIONS --------~--------·'_1 

__ ·• __ •_(_·_·------------------------
---' 

IN ILLINOIS 21 i I 782·3637 

DISTRIBUTION: PARI· I GENERATOR 

REV. • 3 

~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS • OUTSIDE ILLINOIS 800 I 4?4·8802 or 20? I 426·2675 
PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY · PART 3 To li25-h1/T63 6:~ 72-J2 
OJ'3Gu3 



-.. , 
":._~: .. :~ ,_· .. 

.:-::·• .. -:·•· 

. -· .-:.:.·· 

:-:.·~.:~!~:'_· .. _ 
··;·'·.-: 

.. ->· ... ·· 

. :_. -~- . 

·.:· 

·~ ... 

TO BE COMPLETED BY 
WASH GENEHATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
OIVIS_ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

... .. · .. ....,.:...... .. _ ... -.- '• .-, .. -~ . ·' . 

0435936 -------1 7 

AU!IlOII/;rlr(ln number ------
B lJ 

PFANSTIEHL I.JillORATORIES, INC., 1219 Glen Roclt Ave...!..._Q12L62J-031Q.... 0.9 7 1 9 0 0 0 0 2 G 
-,.-,-- Ge~IOr"NumtJer---~ ICompJny tlame) Address Phone Nurn~er 

Waukegan, IL 6ooss ILD005203%76 
State lrp' EPA tlumber 

WASH HAULERIS) 

Mr. Prank, Inc. 201 W. 155th St •• So. Holland, IL S W.H. Registratoon Number~~]_!}_~ 13 
'5 ' Jl Hauter Acdress 

-j:n!}_296-3377 __ 
Phone Number 

S.W.H. Registratron Number ______ ___: 
n - , ~. Hauter Address 

Inc. 
. . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

42o'so. 'colfax 

"• 

9 1 8 '0- 8 9 0 2'! 
39- -SiifNumber--~~ Address 

IN 46319 
State Z1p 

Aftprnate (Facilrty Name) Address 

C1ty Stale Zro 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ ___;A=-c_ec_t.::_o.::_n~e _________ _ WAS IE PHASE ____ _:L=iq:;t.:=u.::i:..::;d::----;:----::-----
IKE SPeCIAL WASlE BEING TRANSPORTED Ut;DER THIS MANifEST IS OF THE DOT HAZARD CLASSifiCATION triDICAlED IMMEDIAlELY BELOW 

ILrQurd. Gaseous. Sc:oC) 

SHIPPING DESCRIPTION HAZARD CLASS: 

\ios te Ace tone Flammable Solvent -U--N:---1--0-4-0-
UN or N;. Numoer 

__E__Q__Q__l_ 
EPA HW ta:moer 

lcELL:~Nj)crrc:e on,) 
2 c. v . 1 WEIGHT FOR ~ 

0 O.T. USE _______ '"irn(s (crrcle one) 

ID U-002 
WEIGHT FOR I.E P A. USE MUST BE QUANTITY Of W~STE DELIVERED-_{)_{) L / L 1'\ _Q 
CONVERTED TO CU. YDS OR GAL. 47 ~ ::-z_ ~ 52 

_5_J_ 

f~ETHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Soecrli) --------------
Nur.1oer 

THIS IS TO CERTifY THAT THE ~BOVE-NA\IEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P~CK~GEO. t,\ARKED Af:D LABELED ANO IS IN PROPER CONDIT!Oll FOi1TRAfi5°0RTATtQ~; 
IN ACCORQ;.NCE WITH THE AP?LICABLE REGULATIO:!S Of THE ILLINOIS DEPARWE~T Of TRAr~SPORlATION AND I P A 

I HERESY AGREE TO AND Cttll:FY THE ABOVE WRITTEN tNfORf,\ATION -r~~-/ ££'.-.. ,j ~ DATE July 21, 1982 
E. /$. Holstein 

WASTE HAULER 
I HERES\' CERTifY THAT THE ABOVE-OESCRIBoD V.'ASTE ANO OUAliTITY H;.S BeEN ACCEPHD I!~ PrtOPcR COIIOITrOIJ FOR TR~I!SPCRT AfJO I ACKI;O\'ILEOGE 
THE DESTINATION AS INDICA TEO 

Q!,T[ ~~ ~!) 8 2' 
S4 59 

OATE__j _} 12) ______ ---:-:-----::-----.!_ ___ _ 
(AuHlVII/eC S1~parure; 

H~URDOUS WO.STE SUBJECT TO fEE YES __ _ fJO 

COt~MtNTS OR SPECIAL rtJSTRUCTIONS: ___________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I ~24-880? or 20? I <:26·?67~ 

DISTRIBUTION PART- 1 GWERATOR PART ·?I EPA PARI - 3 SITE PART · 4 HAULER PhRl - S tEPA PART5 · GENERf..TOR 
REV I 3 

SITE COPY - PART 3 (o !2o'£ 7- b~ 6r014 

OOJG-10 



:: .. · .. : . .-.·· 

~ TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINo'IS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECI_ALWASTE HAULING MANIFEST 

0435938 -------1 7 

\. 

Au!llOrr/,llipn NumDrr _____ _ 
B IJ 

PFANSTIEHL LADOBATORIES, IN:,. 1219 Glen Roek Ave. _ji!g)_!i~2._7_Q_ 
1Comor~ny t~amel Addre::.s Pr1one tJurno~r 

lllinoia I L D 00 52 0:5 1,.7 6 ------------Waukegan 
Coly EPA Number 

W4S1E HAULER!Si 

MR. FRANK, · INC. 201 w. 155'1' st. 
Hauler A1dress 

South Hollaud, IL 
Hauler Name 

- _{l1_g)_5~l.n-
Pnone Number 

S.W H.•Regrslralion Number_. __ . ___ . __ 
.' 32 • 3B Hauler Name Hauler Address 

_ .. ,.... "-

---:p;.o;;e Number--- ------:f'PANumbe,-----

·•_-; 

h' A11ERJCAN cmktacAi. SERVICES, 
DESTINATION.- DISPOSAl STORAGE OR TREATMENT SITE 

INC.,: "20 s. Colfax 918 0'8902 
39---:: -. -siie'Nuriibfr-:---: 06: :; • · (~acolity Name) 

I ND 0 16 ,6e 2. 6·5 
----EPA'Nwnoer------::-

Address 

1,.6 _.;:.....:;1~9- _ _{~2l~~~o 
Zip Pnone Number 

------------EP;.. t.;umDer 

Liqw.·d 
WASTE PHASE ---==-=-~=-=~~---;~~----

THE SPECIAL WASTE BEING TR~t:S?ORTED UNDER THIS M;.tllfEST IS OF THE 001 HA/~RD CLASSIFICATIOt: lti!JIC~IED IMMEDtA!ELY BELOW (lrqu•C. Gaseous. ScloOJ 

SHiPPING OrScR!PTIO~. HAZ~RO CLASS· 

Waste Acetone Flallllllable 
IL ...N. .1_0__ J_ _o_ 

UN or Nt. ~urooer . 
....F..__Q__Q___J 

EPA HW Numoe• 

1 ~Cacle Ont:) 
\'/EIGHT FOR ~=</c L{.-~ 
D 0 T usEr) ~(Circle one! 

WEIGHT FOR IEP A USE •.tUST BE 
COWERTEO TG CU. YDS. OR Go\L. OUAtJTITY OF WASTE OEliVE:EO.m .±.coo 

47 5=' 
2 CU YOS. 1 __ 5_J_ 

METHOD (Jf SHIPI~ENltCrrcle One! (DRU!.\S __ _ G?EN TRUCK QIHER tSoecily) ---------------

THIS IS 10 CERTIFY THA11HE ASO'/r·~IA:t.EQ ViAS![ ~qE PROPERLY CLASSIFIED. DESCRIBED. PACK~GEO t.IARi:CD. A':O U.2ElEO MID IS IN PROPER CO:IOITIO~l FOR TRA~~SOQRTATIQI;. 
IN ACCORD'-NCE WoTh THE AF?LIC~BLE REGULATIOI!S Of THE llli:IOIS OEPARi.',tEIJT OF TR~~SPC•RTi,TIQ'j A~iO IE P A 

1 HE REB'' AGqEE TO M:D CEOT!FY THE 1-SCVE VIRiiiEN iNFORM;.TIQil DAlE A.flg. 12 1 1982 

DA l[ U _l!L} _8__2_ 

OISPOS.~l. SiOR;.GE. Hi,ii,RCOUS WASTE 5U2JtC1 10 FEE YES __ _ NO~ 
H~S <JEE~r ~CCEf'TEO ~11HE SIIE SPECif•ED ABOVE 

COMMENTS OP. SPECIM 1%1RJC1•Q:IS -----~~----------------------------------------

IN IlliNOIS. 217 I i82·3637 
OIS1RIBU11GN PART· I GENERI.TQR 

REV • 3 

·.24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS• 

P~RT · 2 IEPA PAP.; - 3 SITE 

SITE COPY ·PART 3 

PART· 4 HAULER 

To no 1:-. T-

P<.Rl -)!EPA 

I 2 
c..; 

OUTSIDE IlLINOIS BOO I 424·8802 01 20? I 4?6·267o 

PAR16 GENERATOR 

Z· IJ 62 

OJ3L ·i'1 



/ 

·, 

... 
·. ·.- .- . : ..... ~. 

.... ;.; -~- ~-

TO BE COMPLE fED BY 
WASTE GENEHATOR 

STATE OF ILLINOIS 
Et~VIRONMENTAL PROTECT lOt~ AGENCY '· 
DIVISION OF LAND POLLUTION COt~TROL 

2200 CHURCHILL ROAD. SPRit~GFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

l 

PFANSTIEIIL LABOlL\TORIES, INC., 1219 Glen Rock AveL_{Jl2l62.i_-0____11Q. 
(Como.wy N,1rnc) Arld•ess Ptronc tJurn~n~r 

Woukeg:an, 
SIJie Z,p 

WASlE H4ULEH!Si 

0435940 -------
1 ' 

/lu1htlfl/(li1Url Nunll,~r _____ _ 
a rJ 

201 v. !55th st. SW H Regrslralron Numoer .!!.._ ..Q. ~ _.2_ _Q_ :;:2. ~ 
15 31 

MR. FRANK, ~, 
t!Jt:ress So. BGl , IL _{112}_5~D'Z1 _ _ 

Phone NumDer 

Hauler Name 

.. , 

\. S.W.H. Regislration Number_r;_:_·_,_· :...___:;_ 
n .. ' . ~ Hauler Name Hauler Address 

"(, .... 

--------------,-.-.------------------------~D~ES~T~IN-A~T~IO-N--~O~IS~P~OS_A_L_S~T~O~RA~G~E~O~R~T~R-EA~T-M~E-NT~SI~TE~----------------------------------------, 

0 8 ·9.0 2-( 9 1 8 '-; AMERICAN CJIIMICAT. SERVU:ES, iNc., 420 SG. Colfu. 
(Facility Name) Address Yi"- -S~umber-- "": 

·Griffith, 46Jl9 _{gl9_)~~1_0~ _I_.lLJLO...l 6 _2~ ·o -~( 6 ~ 
Pnone Number EPA Number 

IN 
Stale Cily Z1p 

.,_ 
Al1erna1e 1Fac1li1y Name] Address 

. \ ~ - .. 
Zrp 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE IIAI.IE ------=A.:cee::.=...::t..::on=e:.._ ________ _ WAS if PHASE --------:-~Li,"'-'q'-.;U:='1=c• d=----::-----:-----
(LIGUrG. G"evuS. Sc!rdt 

THE SPECIALI'IASTE BEING TRANSPORTeD UNDER THIS MAIIIFEST IS OF THE DOT HAZARD CLASSIFIUTION HIDICATED IMMEDIATELY BELOW 

SHIP?I)IG DE SCR'P 1 10~: Ht.Zi.RD CLi.SS 

\vas te Ace tone Fl8111118ble 

\'/EIGHT FOR ?.' Vc_j)GY 
D 0 T USE V'. IUIJS !Circle OC~) 

I 

WEIGHT FOR I.E PA USE MUST BE 
CO!f.IERiED TO CU YDS OR Gi.L 

MEihGD OF SHIPiHIH (Cicci€ One\ (DRUMS __ _ e3 OPEN TRUCY, OTHER (S;l~CIIi} ---------------

THIS IS TO CERTIFY THti TH~ AROVE·NAMED l'ift5TE ARE FRGPERLY CLASSifiED DESCRIBED. PACY~GEO r.:ARKEO. A:;O LABELoU AIW IS IN PROPER CONDITIO:/ fOR TRA~SPO,TATIDN. 
ltl ACCOHui.~CE W1lH 1HE AF?L1C~BLE REGI.!Li.1lD1<S OF 1~[ illill01S DEPA\11MHll DF 1RM~'P0R11-TIOil AnDIE? t 

I ~EREoY t.GREE TO til~ CEiii:FY THE ABOVE WRITToiiiNFOR:.IATIOil a y(j,~-~-k ~~-v' DAle Aug, 18, 1982 
<A• .• :no"l~d S•·=I"•":'''e' E, S,, Holstein 

VIAS TE HAUltR 

82 

D 
.• , _j I 
r·l~ __/ 

DISPOSAL. STORAGE. 

nr.iE _98_} ..1_8_} ~-
!.;urnOil?ta S:gnJ:u:el Ol 

COi.IMENTS OR S?oCIAL ltiS1RVC110~<S -----------------------------------------------

IN ILlliWIS 217 I 762·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE lllli/015 800 I ~24·880? or ?0? I ~26·267o 
OISTRIBUTIOil PI<.RT ·;GENERA lOR PART· 2 tEPA P!>.Rl · 3 SIT£ PAP.! ·'HAULER PAR1 · o IEPA PARi 6 ·GENERATOR 
REV • 3 

SITE COPY· PART 3 lo no k:..... 7- 0 _:, 6PrJ 



.-... ·. 

···:··." 

··. 

- ' .... ~ ; .> ....... ·. "'·. ~ ·, ~·. r-· ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

.• 

--..... , _,.· .. -'·""· .. ·-·. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217f762-6760 

SPECIAL WASTE HAULiNG MANIFEST 

;.: ... 

--4lr ~- ·-· ,\ 

.•. :·>'- •. 

•· 0435941 -------
1 7 

i 
1'219 Glen Rock .An. (312) 623-0370 7 1 0 0 0 0 2 0 .9 PFANSTIEHL LABORATORIES,. INC.; G -----------l-4 ' Gencr rllor NumtJer 'i4 Address (Company Name) .... 

.}laukegan, s:·~ o 4 7 6 3 I LDOO 60085 ------------Crly Slale [P4 Numbrr 

WASTE HAULER($) 

MR. FRANK, INC. 
Hauler Name 

201 W. 155th St. S.W H Regis!ra\ron Number~~_!_!_~ 1. ? 
25 Jr Hauler Address 

So. llrMl.and t ' IL .:_{.3.lll_~~.l3ll __ 
Pnone Numoer 

Hauler Name Hauler Address -...,.. .... '. 
.,. __ . , ·· .. .y· :_. ';-

-;... 

A\ierna\e (Fa_cili!y Name) Address To- -s;le'Nu-;;;Oer- - '46 

Cl\y S1a1e -, Zro 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ----"-Ae=e=t-=O.=De=..---------- VIAS TE PH~SE. __ L_i__:q:_u_i.,.,-d_--;:---~----
IL•QurC. G<Sfous. So:rcJ 

THo SPECIAL W4STE BEING TRAfJSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS/FICA liON JND!CATcD r~.IMED14 TEL Y BeLOW 

SHIPPING DESCRIPTION HAZARD CLASS· 

'Waste Acetone Flammable U-N-.1-0--9-0--
UN or N~ Numoer 

WEIGHT FOR :z 0 ~ c 0 ~" ~::1<.4 WEIGHT FOR I.E p A. USE MUST BE .D._ 0 J 0 0 II 
D O.T. USE -------~crrcle one) .CONVERTED TO CU YDS. OR GAL QUANTITY OF WASTE DELIVERED 47 -----¥-

1 QLLor:}).crrcle One) 
2 '-''-' r:.;::;, 1 

·1 : 
-~-l-

METHOD OF SHIPMENT (Circle One) 

: \.~ 
(DRUMS __ _ OPEl~ 1 RUCK OTHER iS~ecrly) ---------------

Numoer 

THIS ~S TO CERTIFY THAT THE ABOVE·NAMED WASTE· ARE PROPERLY CLASSIFIED. DESCRIBED. PACK4GED. MARKED. ArlO LABELED AND IS IN PROPER CO~Dii!ON FUP TR,;:;S 0GRi~T!O:~ 
It< ACCORDANCE WITH THE APPLICABLE REGULATIOIIS OF THE iLLINOIS DEPARTMENT OF TRAN5PpRTATION A~D I E P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN HIFORMATION 01~ ,~ .. t;L--zr} :~ k D~T[;~ Octo 7, 1982 
~- r A~r1nor1?ed S1gr.2.tur~ 1 g 

1 
S, Ho 1 stein 

WASTE KAUl£R 
I HEREBY CERTIFY THAT THE ABO'IEDESCRIBED WASTE AND OUA~i1TY HAS BEEN 4CCEPTlD 1:: Po0°E? CO~:DIT!O:: FGR TR<::SPORT ~;JO, ;Cn<OI'I'.oc'ut 
THE DESTINATION AS !NDICATED 

~C(~'~ -;:i_ 111 ~·s..s:Y~-t .... · ~ ·.;c; 
!Aumorr!eC SJg~fl 9 i 

121 _________ --::----------
(huihO:Izec S•gi'la!ure) 

o:._-( __/ __} 

COMMEIJTS OR SPECIAL INSTRUCTIONS. ________ _:. _______ ~--:-----------------------------

IN ILLINOIS 217 I 782·3637 ~24 HOUI\ EMERGENCY AND SPill ASSISTANCE NUMBERS" 

PAFH \SITE PART- 4 HAU.LEP. PART· 5 IE Pt. PART 6 ·GENERATOR 

OUTSIDE ILLJNO:S· 808 I 42q8Q2 0' 20? I 426·2675. 
DISTRIBUTION PART·. 1 GENERATOR PART- 2 IEPA 

ri'EV * 3 

SITE COPY . PART 3 (- b3 {;(1£1 I 0 ? $-z._ 



·.~ 

. ···.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

............. :. 

STATE OF IlLINOIS 
ENVIRONMENTAL PR01EC110N AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. IlliNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435942 
-;--------:;-

t..urtV)Ir/illron NurntJer _____ _ 
B IJ 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 
Address - - - Phon'ftju~c-;----

0.9 7 1 9 0 0 0 0 2 
-,.--- -ce;:;aro~umtJer-- ---:;:;-(Company Name) 

Waukegan, IL 60085 
Cily State lip 

WASTE HAUL[R(Si 

201 W. 155th St. 0 07 902) 
S.W.H. Reg,stra11on tJumber -----__ 

2!. 31 
HR. FRANK, INC. 

Hauter Aadress Hauter Name 
So. Holland, n I LD069506160 (312) 596-3377 

---Pt;'one Numbel--- ·------------
EPA Numb~r • 

.·-·: .. -... 
S W.H. Registiat,on Number _ _:_:. ___ .:____ 

32./ . . 38 

./4 . ··,_·; 
Hauter ~ame Hauter Address \~"[;"~! 

~[~11~, :," ;tCAH ~~~~ SERVICEs; mc.,""~;~.~:~·~~:::,;:;~.:7:.~.~.:--
~;'-~'>.>·;. :- ·. Crlfflth~ IN 46319 J21.!l!_4_!~~_7_Q_ 

----EPANumoer- ----::: 

I N D 0 1 6 3 6 0 2 6 S 
----EPANumbe.-----

·.:·., 
-:- ..... 

- ·.· .. 

City State Z1p Phone Number 

Alternate (Fwtoty Name) Address 

------------Ci!y State z,o E?4 t<umoe: 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE tJAME. __ Ar.,:__:=-=e-=t-=one~=------------- W~SlE PHASE ___ L_:i_q.._u_i~d-=---:------c:-:------
THE SFECtt.L Wt.STE BEIIJG TRANSPORTED UIJOER THIS MMJIFESTtS OF THE DOT Ht.ZARD CLASSIFICATION IIJDtCATEO :W.EDI~iEL Y BELOW 

!Lruu.a. r~o!:I~U~J5. Snir:J) 

SHIPPtr~G DESCRIPTION HAZARD CLASS 

Waste Acetone Flammable 
Q__l!_j_Q__J_Q_ 

UN v: : . .:.. r~t.:m:Jer 

F;,,o o 3 
[f·~ ~~uC'b-e•-

1 ~C"cle Or.< I 
WEIGHT FOR I 

1 
r/ 

D 0 T. USE 1 • '11 00 @? 
1u~~s lCircle one) 

WEIGHT FOR IE P A USE MUST BE t' /") "/ Q II _Q 
CONVEATEO TO CU. YDS OR GAL. QUANTITY OF V.'A.STE DEL!VERED JL ..!,L ~ _ ~ 

<47 !;;· 2 cc '"' _L_ 
SJ 

METHOD OF SHIPMEI~T (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Spe:,ly) ---------------
Numoer 

THIS !S TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED OESCRIBED. PACKAGED. ~lAR>:EO. t_~;D L~9ELEQ AND IS IN PROPeR CO.'~ClliQ~; FOP TP.~::S?0f'l~l;i)r; 
ltJ ACCORDANCE WITH THE APPLICABLE REGULATIOtJS OF THE ILLitJOIS DEPt.RTMENT OF TRANSPG;;TATION AIW IE P A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN l;lFORMATION • 4 ;~~ D~TE _5epto 15, 1982 

WASTE HAULER 
I HEREBY CERTIFY THAT THE A30Vf·CoSCRIBED WASTE AND OUM.'TITY HAS BEEN ACC;Picc 1:: ;>~OccP CC::OiilQ;l <0". TR:.::sPOoi A'ic I ACn;G'.' L'D';t 
THE DESTINATION AS INtJIC~TED. 

r:: ;: ___J19_} _15) _82_ 
:..! s. 

[".':_) __) 

IlL·~ 

IN illiNOIS 217 I 782·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS eoc I 42j·880~ ·1' ?0? I ~26·267o 

OISTRIBUllON. PAP.T · 1 GUIERIITOR PART · 2 IEPI. PART · 3 SITE PAR!· A11~ULER PART· o l[PA PART 6 · GENER-'<iOR 

SITE COPY. PART 3 To p ~: S' .!._j_[ Y·IS Sz. 

CJJ3Cn 3 



'• ,'. '. 

·.i 

_.,. ·: ....... .::: .. ~:· ;.i~ .. ::... 

TO BE COMPLETED BY 
WASH GENERATOR 

~ ·'. . . . . ·. _._j,,. .:> .• -·· .·.;., .:· .. ;· .. 
SlATE OF,IlliNOIS 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF LAND ·POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE 'HAULING MANIFEST 

· .. -
"•' 

. _,,...: 

0435944 
-------

1 7 

AulnniiZc11PJfl Number __ ~-__ _ 
B IJ 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 0, 9 7 1 9 0 0 0 0 2 r. 
Andress ---Phone Nu-;:T';b;r--- ~--Ge~iOr"Number- --1. (Company Nome) 

'Waukegan, IL 60085 / ------------I L D 0 0 5 2 0 3 4 7 6 
(rly State _,. Zto EPA Number · 

·'~ > ' -I 

201 W, 155th St. 

' 
Address 

'· 
IN 46319 

State Zip 

-: 
_Alternate (Facrlny Name) Adoress 

Crty State Zro· 

10 ~E COMPLETEQ BY 
WASTE GENERATOR ' :" ~~ ~ -~» ~ ' . 

WftSiE NAME Acetone WASTE PHASE 
Liqu~-

•Lr,a-.u-,c-.G-a-,e-o-us-_7So_~r_al ________ __ 
THE S0 ECIAL WASTE BEING TRM:SPORTED UNDER THIS M~::IFEST IS OF THE DOT HAZAnD CLASSIFICATIDt~ IIWICATED IMMEDIATELY BELOW 

S~IPPING DESCR•PTION HhZ~RD CLASS 

Waste Acetone Flammable 

WEIGHT fGR ') @ 
O.O.T. us: ' 0 Lj(j e iO~iS (Crrcle onel 

\'IEIC~T FOR I.E.P.A USE MUST BE 
COt''.'E;mo TO CU. YDS. OR GAL. 

OU.INTITY OF \';~S:E D:LIVERED:_Q 12 _]_ _Q _Q _Q_ 
A7 52 

t @LL0'-]>1Crrcle One) 
2 LU TDS. 1 

---5-J-

MEl HOD OF SHIP:.1[NliCircle One) (DRUMS __ _ , GPEIJ TRUCK OTH'R iSoecr:11 ----------------

THIS IS TO CERTIFY IH~T THE ABOVE-igMED WAS![ ~RE PROPERLY CL~SSIFIEO. DESCRIBED .._PACKAGED M!,R~:;Q ;:,c; L~3ELED AND IS IN PROPER CONDITIO:~ FOP. TR~NS?OR!ATIOII 
ltl ACCCRD~IICE \VoTH THE APPLICABLE REGUcATIQ:;S Of TH~ !Lcli~OIS DEPAR!t.\~'1; OF TRA'·:SPORJI..TIO:I A'W I [PI-

I HE'iav ACRE: ;o t.t:~ CERT"Y THE i<.Bovo wR•llEil moR":"TtOr< ~ A >(.4.f..c;i;__._:_,_,..J ~ DATE Sept. 21, 1982 
re•,rrnorrJec ~·c;n;:-J·~' E. S. Holstein 

WASTE HAULER 
I HER, BY CERT:f',' THAT !Hi 1-B.J'!E·cESCRIEcD \'ii•Sio A:;O OUM-illl·,· HAS e£0'1 ~.CCo?TCJ ;:; PRUPcR CONDITION FOR iR.4tJSPORT AND 11-Cn:O','.'l'DCE 
Tri: DESlli\.;l,QN e.S li.D:c.;;Ec 

' 

,. .. .... 
Q;.TE_:_) ___} 

DISPOSAL. STORAGE. HhiAP.DOUS .'I~STE SU5JEC1 TO FEE YES __ _ 

OliAidtl" HAS BEE II hCCt~HD AT THf 5'Tf S'ECtFrED ABOVE· 

COW.:i'ITS OR SPESit.L ltJSTR'JCTIQ!;S -------.-_.:.-------------'---------------------------

IN ILLIIWIS 217 I 781·3637 :24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8DO I 42~·88D? or 20? I 426·267S 
OISTRIBUTIQ~- PART· I GEtiERATOR PART · 2 I EPA PART · 3 SITE PARI - 4 HAULER P/.RT- S tEPA PART 6 ·GENERATOR 
REV • 3 

SITE COPY · PART 3 C'- rt\.; 

UJJG;u 



. ·· .. · 

. -~·~. _.' .. : 

;-.,.~o,.;., ..... (r .... ,. . .:..-

TO BE COMPLETED BY 
WASlE GENERATOR 

' .. 

PF AN STIEHL LABORATORIES INC., 
(Company Namel 

Waukegan. 
Clly 

....... ;_ .. .... : ·•'·' ···:..._,,··.·.;'•·:·:· 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGEtKY 
DIVISION OF LAND POLLUTION CONTROl 

: ....... -\ .;~: .._ ~-..,.- ·:. 

.. :; .. 
_: . .). ·-··~·-- . 

043594~ -------. ' 
2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

' t (217) 782-6760 
SPECIA~WASThHA\JLING MANIFES~ 

1219 Glen i.Ot.k .t.ve. ( 312) 623-0370 0 . 9 7 1 9 0 0 0 0 2 G 
Add,ess --- PhonefJumo~~--- lA-- Ge~l'Or"N;;ne,---~ 

IL 60085 ___!_ ~ 1!_ .Q_ J? _1.!_ Q... L 4_1 ~-
State Z,p E Pk NumD~r 

WAST£ HAULERiSI 

MR. FRANK, INC. 201 W. 1~5th~St. S W.H. Aeg•stra!JOn Numb~r J!_ ~ '}__ ~ ~ 0 I 
15 -tl Hauler Name 

··' ·: : Address :·· •. -
IN -.: .i:_· . 46319 

State Z•p 

Alternate (Fac•hty Name) Address 

C•ty State ...... Zip 

EPA Number 

J W H Ae~•stra_lion Num~~rt·:-~ ~-;- __ · .-· ~ ;':_~s~ 

· ... - ·--:.: 

(219) 942-4370 
---PiiQ;;eN;;moe;---

• . - 1/ .• :, ···: 

----;EPA Number,_.-~::-:~-,.;·) 

9 1--···a'~·o ·a· 9 :~:-(21 
· 39 - .-:-s;jTN'uiiiilef--:--;:::-- •6 __ ;' 

' .. · 
iN D 0 1-~-3~6 6 2-~~: 
----EPA Numoe.-----

EP~ Numwe• 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ J.e=:=e:..:ton==e------------ WASTE PHASE __ L_i_q_._u-.i_d_-::---;---:----
THE S0 ECIAL WAS1E BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED 11.\M,DIATELY SHOW (l•ou•c. Gaseous. SOI•OI 

SHIP?H~G DESCRIPTION: HAZARD CLASS 

WEIGHT FOR 
D.O.T. USE 

Waste Acetone 

CJO, -$t~cucle one) 
;) 

Flammable 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YDS. DR GAL. 

METHOD OF SHIPMENT (C11cle One) (DRUMS ___ _ ~ Number 

UN 1090 F 6 0 3 ------ ----
UN or NA Nurnoer EP.4 HVi ~cmbe• 

QUANTITY OF WASTE DELIVERED J2(l_ 3 _{} _./!_ 0 
., ./ 52 

OFEN TRUCK OTHER !Speedy) ---------------

\. ·.· ~ '. -f . • 

THIS IS TO CERTIFY 11-iAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABElED AND IS IN PROPER CONDITIO!: FOR 'R~::SPOR1ATI0t: 
Ill ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION NO IE P ~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN U~FORMATIDN •. _.'-". _(!__ , D~ TE _.!_!N~av~. _,3~·~...-..=1:..<:9-=8=-2-

WASTE HAULER 

DISPOSAL. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUA.'HITY HAS BEEN ACC(Pl[D ~~~PROPER CO~DiliO~ FOR TRAr:sPORI ~~:~ 1 ~c•:::OV!LEG-ii 
THE DESTINATION AS INDICATED 

' 

D~iE __j __} 
....... - ..... 

HAZi-RDOUS '!li<ST£ SUtJlC' 10 f[[ 

:NO:CATEO QUANTITY HAS BEEN ACCEPiEO AT THE SIE SPtCiiiED A90'1E 

'/I:C -----

59 

COMMENTS OR SPECIAL INSTRUCTIOI:S. __ :.._ ___________________________________________ _ 

IN IlliNOIS. ~17 I 78~·3637 :~4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS BOO I 4~qa02 or 20? I 426·2675 
OISlRIBUTION: PART- I GfNERATOR PART · 21EPA PART · 3 SITE PART- 4 HAULER PART · o I EPA PART 6 ·GENERATOR 
REV • J 

SITE COPY- PART 3 --!o 11·3 



.·, 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. ·. -·~.:.~· ...... 
\ .. 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill R'OAD, SPRINGFIElD. IlLINOIS 62706 
' (217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

' - ..:...-

0435946 
-------

1 ' 

AtJ!hortt,111un Numbc' _____ _ 
a 13 

PFANSTIEHL LABORATORIES, INC., 1219 Clen Rock Av~_()122_ 623-03_2Q_ 
14.. I Gencr.11or UumbcJ ,, 

tComoany Uame) Atl{~teos.') Phon€. !JurnL1~: 

Waukegan, IL 60085 
CIIY SIJie 

WAS IE HAULER(S) 

201 W. 155th St. S.W.H Reg1s\lal10n Number~~_!_!__ _Q_ c2_ ~ 
75 )I . 

HR. FRANK1 INC. 
Hauler Ao01ess Hauler Name 

I L D 0 6 9 S 0 6 1 6 0 :: ------------. Holland, IL - (312) 596-3377 
• ; . '~~.' .. ~ >l' .,~; -~~Phon~_Number,:--.:-. ;·· . , EPA Nu~t . ,._;: .i . ·~-~ 

{;_··-· _. ·_.....;_ __ ·_•_. ____ .. __,~'-· ..;.~_' .J ·' S.W.H. Reg1s1ralion Number _ _;_·~-·--.:..:_: i 
Hauler Adoress ~':'" 7 ,·.-.... .· ··, J2 - _ . .:. . ~ ·! 

So. 

Haul~r Name 

-~----- ~-, --------~~~-~,-1 
--'-----..;_ ___ .....;_._;_·.-._..;_ ______ ..;_ ___ ....;._..;__....;._-_..;__P_h_on_e.;.N_u_m_be_r ____________ ....;. __ EP_A_N_u_m_b_er..;_..;.. ___ ._.·j 
- -1 

. . . , .. :·, -..... : ._ _. ,___ DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .:-- ,c-:,;s 

.. AMERICAN CHEMICAL SERVICESt INC., . 420 So. ColfaX · _!_ 1 -:_8 ·-:_o. _8 1_ 0 ·_:i -~ 
. (Facillly Name).!,":: Aoaress · _'39 --~ . · _ ~~le.N_u_m~er_.: • <: .. •o ~ 

'... ,. ·- m 46319 (219) 942-4370 _ I N D 0 1 6 3 6 0 2 6 5 J 
CIIY .Siale + Zip ---Pho,:;eN-;m,tm--- ----EPA ~umber--:--:--:-:~ 

... ,.,. ... \ 

Al!ernale (Facihly Name) Aadress 

Clly SrJie ZIP 

TO BE COMPLETED BY 
WASTE GENERATOR 

\'lAST[ NAME ---'Ac=..,e:..::t:.:one="'------------- 1'11-.S TE PHASE. _ ___!L:::.i~q!t.U=.i:::=d_-;::---;;--;-:----
iliQUIC. Gaseous. Sol1d1 

THE SPtciAl \'lASH BEING TRANSPORTED UNDER TH!S r,iAfJIFEST IS OF THE DOT HAZARD CLASSICICATION IIIQICATED dM.IEOIATELY BELOW· 

Waste Acetone 

WEIGHT FOR J j 'I , 0 tLBs\ 
0.0 T USE(. v ; ,;~ twc:e one) 

......... 
Flammable 

WEIGHT FOR ; E PA USE MUST BE 
CONVERTED TO CU YOS. OR GAL. 

..... : U .. N 1 0 9 0 
•-~ G7fit. ~1;;--

F 0 0 3 
~AHW N~rn0-2'-

ou;,r;mv Of W~STE DELIVERED _Q .Q 3 0 _Q_ .!!.._ 
47 57 _5_)_ 

1.\ETHOD OF SHIPIJE:il 1C11cle One) (0RU:.1S __ _ OPEN TRUCt: OTHER rS;JWiy) ---------------
Nurr.oe: 

THIS IS TO CERTIFY T~AT Tho ABCVE·~IL\1EO W~.STE ARE PROPERLY CLASSIFIED. DESCRIBED. P4CKAGEO. M~P'-EG A::O lAilELED A~:O IS IN PROPER CONDITION fOR TRt.::SPORTATION. 

_ .. ·· 
IN ACCORDANCE WITH THE f.OOL!CI;SLE REGULI-TIONS OF THE ILLiNOIS DEPARTMENT OF TRA~SPC•RTATIO:J PIIDI E P; . 

I HEF.EBY AGREE 10 AIID CEO.T:f\' THE ABOVE W'111Ttll INFORI~;.TION • , _/:c._.-:t't...<.~ 01- TE _ _.N=OV~o~.........=l=2,_...,-=l...c..98==.2_ 
.,j 

.;....So Holstein 

WASTE HAULER 
I H[REa·~· CE:nrFY TH:.r THE AB0\'E·OESCRIBED Vl~.s:E At<D OU~I:iiTY HAS BEEN 1-CCE 0 'ED ~~ PRG?ER CO·'IOI>1011 TOR TRA~SPORi A:JD I ~(.:;;OWL[[J'" 
iHo OES~!i·iATIOil AS liiOICATED. 

I; r ___ '--....!./_..l,oL.,-/:47-+"' _u.G,..t-....~::P.LDJLI':.!,.iA!..<1f----
(Auf..,orr?eo S•gnalure) 

:21 ____ ;:-----~-=----------

OAT[ /;JJ _!_if X~ 

DATE__)__} 

DISPOSAL. STORAGE. ITS __ _ 

IN ILLINOIS. 217 I 782·36j7 :24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. BOO I 424·8802 or 20? .' 4?6·?6i5 
DISTR18U11C~; PAP.l ·I GENE;;~ TOR PART· 2 I EPA PART · 3 SITE - PARI· 4 HAULER PART· 5 IEPA PART 6 ·GENERATOR 
Rrv • J 

SITE COPY · PART 3 lc I!. 7 ~-1,·r( lf,/2-"flL 



-·:-~. 

... ~~~, ~-~::'~ .: 
_-.. -.. -
-- ---. ; ' ·-...... :-··; 
.... - ._:-: ~ 

--~~--.•.. · ..... -.. -

TO BE COMPLETED BY 
WASTE GENERATOR 

.;c; 
r 

STATE OF IlliNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POLLUTION CONTROL 

2200 CHURCHILl ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

0435947 -------
1 ' 

AulllUII/cllr(ur Number _____ _ 
8 IJ 

PFJNSTTEIU. I.ADOilATORIES, m: .. 1219 Glen Rock Ave. _(l1~L62J-03~--
iComoany Name1 Address l!'. · '~ Phone Number 

0 9 7 1 9 0 0 0 0 2 G 
-,-, - -GenerJI"'Or'Nurnhcr-- ----:;;-

'Waukegan, IL 
Crly Slale Z,p 

WASlE HAULER($) 

201 w. 155th st. S W.H Regislratron Numoer _Q__Q_ _1_..2_ Q_<2_ j_ 
1~ Jl 

Mil. FRANK, INC • 
Hauler Address 

So. Holland, IL j)l!l_} _296-:5377_--
Hauler Name 

PhOne Number 
.. : ·. . ~ f 

S W.H. Regislralion Number_~--'-_;__·____: 
. J2 '··. . J8 . . Hauler Name Hauler Address 

---PnoneNumlief---

·:~:t:r~i~_-:·_-_ 

:>Pk . _ \~rd~·cmMxcu. ·>(:· :/ -~1·: ·:. . . · ..... , (Facrlily ~:me) 

. :- . - . - .. ,:_ ;, . -~ 

· .• - . •• - J' i .!_ ~0 8 9 ~~ ··'i 
Y. I · · -1 39 ·'. :::..·. Srle Numbifi ·_. . 46 1 

, ~ ·. • .• . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

SEHVJCES, ·nr; .. "-""<.J.'4;'-· _·-::J!u,._o,.__,s...,·o....,·· · ,.__,.c""'o""ifi~ax~-· _,, .- . 
Address 

-~{;;:-~. ~ :, Griffith. . City 
·.•. 

~----=IN==='---
- Slale 

-;~{g~_}~~:z!l_. _! lfD 0 i 6-_1~ 0~~~ 
EPA Numoer _,: 

\ 
Pnone Number 

i 

·.·.:.-:...·-· Allernale (facilrly l~ame) Address 
~. 

s:a1e ---Pnoner;;;,;;- -- ----[Pt.. Nvrr.t:;;;------"7""" 

TO BE COMPLETED BY 
WASTE'GENERATOR 

WASTE N4ME: -----'Ail!CJJ.e~:...~tiloneKJ!e.....__________ w;.STE PH~.SE ____ __.~J_..,j&JQ,~U~jlold.L._:c--_____ _ 
lriE S>'ECrAL WASTE BEING lRANSPORlEO UNDER THIS MANI,EST IS OF THE DOT HAZARD CLASS;ftCATtON I~DIUTEO 1!.~1/.cQI~TElY BElOW (l.qurG. Gasecus. Solrd) 

S~IP0 1NG DcSCR!PliOIJ. HI-Z.:.RD ClASS 

_x_~o_}_ 
Waste Acetone F)amma,ble UIJ Oi il~ tlumoer H'.O.. H\'J Nur..oer 

:'t< . 
WEIGHT fOR /l .L, /' G 
D O.T USE d}J 7q; "'fu'!rs (crrcle one) 

WEIGHl FOR 1 E P A. USE MUSl B(l'· , , , • , , • . £ / Q fi /J {J 
CONVERTeD TO CU. YDS. OR Gt.L. OU~NliTY o, W.Sh OEliV"R=D. -;:;-'-L-~ _tt: JL_ ""52 

r(~:;i! ob!S>crrcle Or.el 
2 cu ( s 1 

_S_J_ 

METHOD OF SHIPMENT (Crrc;e One) (DRUMS __ _ OPEN TRuCK OTHER (Specil;l __ ___:___: __________ _ 
Numoer 

THIS !S TO CERTIFY THq THE ABO\'E·NA~:EO WASTE ARc PROPERlY CLASSIFIED. DESCRIBED. PACI-'.AGED. MARKED. MW LAcELED 1-.ND IS It~ PROPER CONOiliOIJ FOR 1R~:~SPORI.:.l10t: 
II: ACCORDI<IJCE WllH THE APPLICABLE REGULAliOtJS 0' lHE ILLINOIS DEPARTMENl Of TRA'!SPORil-ltOI~ AND I.E P A 

I HEREaY AGREE TO AND CERliFY lHE ABOVE W~IITEN li~FORMATION ?A d_t..d,._;__~,J 
. t ,. 'fitl!llorllt!C Sl[;niliurPi En 

WASTE HAULER 

;?:; 
·s- Holstein 

DAlE -=-De_c...:..._2..!,,_1..:.982 __ _ 

D' 'c ~~ -ez_} -82-;o

u'l' __} __} 
I 

DISPOSAL. STORAGE. 
H..:.~t.RODL!S '/o'~STt 5l!8JECl TG Ft~ 'r[~ 

ICAlED OU~IilliY HI.S BEet: ~CCE?i[D Ll 1H[ SI:E SP[Crf:[C, ~50'/t 

COW.IENlS OR SPECIAL ttJSlR•JCTIO:;S· ______________________ ___: _______________________ _ 

11: IlliNOIS 217 I 782·363i .'24 HOUR EMERGENCY ANO SPill ASSISTANCE NUMBERS' OUTSrDE lllii:OIS 800 I 4c4·B802 or ?0? I 426·2675 
DIS1RIBU110:: PART· 1 GENERA lOR PART· 2 IEPA PARl · 3 SllE PART· 4 HAULER . P4Rl · 5 tEPA PAR16 ·GENERA lOR 
REV • J 

SITE COPY · PART 3 To rt 7 ) fJ./) T 65 6/tn{ 12-2 .s2 



... · 

.. . .:. 

;..·I 
.·:··-

· ..... : .... >'·· ;:...~.~·,,\ \o,·'·_ .. J.:'·.•·.i:·;~ .. 

. ...;· 

TO BE COMPLETED BY 
WASTE GENERATOR 

• ~ I •"'"L .-·., ;,·~. o ; :;_:.,:.I o.• . .... ~.-._ ..... ·.,.r~~-- ... :..::.:~:·.·-.··.--~·J,, 

STATE OF ILLINOIS 
Er-.fVIRONMENTAL PROTECTION AGENCY 
Dl'v'I510N OF;LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL W~STE HAULING MANIFEST 

_...: -t' . .; .. ' . : .. ., . ~: ; ·:·' • . . : ... ::. .:.._ ·-· :.·~ 

0435949 -------
1 1 

AiJ!horr!.l!ron Numl1~r _____ _ 
8 IJ 

. 0 

............ 1 ·' ' t 1 

1219 GleD lloik Ave. _ _{_3_!~~)-037Q__ ~·~_1__!__1!_~!!_~!:c_ PFANSTIEIIL LADOilA.TORIES, ~. i 
'' GeoerJ\or Nurr·~J~r .-~~4 

_!_~~~05 !~~~ 7.,6 ~~ 
Pnone f~unm~r {Company Name) 

. ...... ,:_,_J:,. 

Waukegan, .... IL. 
···- Coty : State lop [ PA l~umoeo · '" 

,.... WASlE HAULER(S) ICC 2CJSO 

Coty 

TO BE COMPLE1ED BY 
.• ,-j.WAS!E GENERI>.TOR ·' •• ¥ 

' WASTE NAME: 

~ 
. --....... - -: __ ;. . ·~; ~-~ j·E. ~PHI- sE. ____ ,_u=·= .. :_,q~\i_i-;:-d_-_~ ----,,.-·;_.-._ .. __ _;__ __ 

(lr~~.;i\:. Gc:stc-..;s Sc:~r.~ _-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARI:,{;LASSIFIC~ IIO~J 11;01CL TEO !:,t•.tEDih f[cY EELOVI 

SHIPPING DESCRIPTION: 

Waste Tetrabyrlrnfnran 

WEIGHT FOR 
D.O.T USE 15,500 

~· 

'-t5'Ns (corcte one) 

HAZARD CLASS. 

Flammable Solvent 

WtiGHT FOR I E P.A. USE MUS:i,-BE 
COtJVERTEO TO CU. YDS. OP·G:O.L. 

...... 
_n_ _Q_ _Q_ __1_ . 

U'.t. HW t\:.~r.;;:it' 

METHOD OF SHIPMENT (Circle One) ~) ' ; ANK TRUC~. OFEr; TRuCK OTnER(Specoty) ---------------
Nurr.oer 

THIS !S TO CERTIFY THAT THE ABOVE-NAMED Wt.STE ARE PROPERLY CLASSIFitD DESCRIBED. PACKt.GED r.IARf:cD. t.:;Q LI-BELED AIJD IS IN PM0P[° CO~;[HTIO~! ;;;;: ";>h:;s:o;;T~.TIO'; 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOI!S OF THE ILLINOIS DEPArlTMENT OF TRANSPCR;~;IOIJ .MJO:; E P J , .../ 

.tHEREBY AGREE TO AIJD CERTIFY THE ABOVE WRITW~ t:iFDRMATIOIJ r L ·~~~~~....-1, s'~atgin on Sept. 10, 19B~· . 
. . 

I HEREBY CER;IFY THAT THE ABOVE DESCRIBED W~STE AIJO O~Aj(li!Y HAo SEE~ .:.Cc[P'c': I~! o:;o;:;;; CQ:;[J•:tu:l 'OF Tl'i.'.'.::iF:- i A:.G ~.u·.~I'.LCL!GE 
THE DESTII AT ION AS INDICATED ' •• ~··· , 

'- ·- - ,. .r--

11)-+~~~~~2)~· ~-k, ~~ ·. . •" ui·, _u;!_QJ -___§' < 
~I )Q 

Q·· ![ _j _.::) 111 _________ --::---------
tAulnorozec Sognaluret 

DISPOSAL. STORAGE. OR TREATMENT FACI 

I HEREBY CER;IFY THAT THE t.BOVE-OESCRI 

IAulnorozed S•gnaluret 

COMMENTS OR SPECIAL INSTRUC110NS ______________________________________________ _ 

tr' ILLINOIS 117 I 782-3637 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOf ILLII/OIS 8:!~! 4(H801 or ?G? . 4?6·1Gio 
DISTRIBUTION PARI· I GENERATOR PART· 2 tEPA PARI · 3 SITE PART· 4 HAULER PARI-S I EPA PART 6 · GfNERhlOR 
IO:[V. I J 

SITE COPY - PART 3 
-~ .. 

file:///Srte
file:///Au1n0117eC


; .· 

.-.·.' 

_/i·i:i.... 
~· ';·. 

-... _~-~,-. - STATE OF li.."LJNOIS 
• • 

.,-

Please prnl or type. (Fonn desigled for '-""on elite (12-pitch) typewnter) EPA Fonn 8700-22 (3-84) 

DIVISIO.N oF lAND POLLuTION cONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6 761 

•.· ~ • .J -· . 

. _., ..... 

11.532-06 tO 

LPC 52 8/81 

<. 

"! -~~--); 
.· 

3. Generator's Name and Mailing Address 

. PFARS"flEHL JABOpll'OlliES, DC. 
'P.O. lox 439, Waubpu, lL _ 60079-0439 
4. G~ne;ator's Phone ( .3/2.. ~~3--: P 3"70 · 
5. Transporter 1 Company Name 

!Ill. rug. DC. 
7. Transporter 2 Company Name 

··"·-

E a. 
UR•l090 

N 
X.· Waste Acetcme 

E 

R b. 
-~. 

A. ·, 
... 

T :i 
0 c. .J .-C<. ·~ 

Form Approved OMB No 2000-0404 E•pores 7-31-86 

2. Page 1 !Information in the shaded areas is not 
1 required by Federal law, but is reqUired 

of by Illinois law. 

CJHin<iiS'TrariP<irtei's'ID .{::o,;;c;:,: ·o (.Jfl i1 
DIU-\59~33n_~-:-:::-.i-Tran5porter's Phone .• 

EJIIros:Jransporter's)D J/?./.\"!,;' :1·-;·(t I'~ < 
f'~·':!t?;;:)~~.i;~~Ufi~f:Trcinsporter's_~one :,: 

o 1 _ rT. In ~n~ 1 
. . ~~f'y i 

i 
I 

;_. 

..... ·. "!"" R ... - ~ . :- :~!: -....;,. 
---~· ... , - . ~ ...... · . 

... " .. ·.\. 
·: ; ... --~: 

··' ~ ... . 
-:".::.!··. 
-~ :- ~·-_: ,· 

:.:..'.~-
:_ ..... _ . 
. :.-::.-:: ... 

~: : . 

• • .•• ~- = 

.· ... _;-. 

·.·._ ..... 

.:..-.·. 

- .. ~ 

d. 

15. Special Handling Instructions and Additional Information 

·~-. 

·· .. _. 

-~---··.· 
,:.,.EPA HW PUnt>er:•.~ 
:;':;·:·:··j'::·(: ',I·:·,·:(Y 

Authorization tUnber .:· 

~:·nY:>t''-:t_;.i _.;:: 

16. GENERATOR'S CERTIFICATION: I hereby declare that~- contents of this consignment are fully and accurately described 
-above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

· · · · -. . . . .l . I Date 

~ r7. Transporter 1 Acknowledgement of Receipt of Materials . .,., 

~ ~:!~'\:~~~~ \Jl~~he~ ,,. 
p 
o ra. Transporter 2 Acknowledgement or~ceipt of Materials 

~ Printedffyped Name ' · · {/' Signature 
E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

;;..- ... 

Date 

Month Day Year 

I I · I 

~ r2~0~.~F~a~c~i~lit~y~O~w-n_e_r __ o_r~O~p-er~a~t~o~r.~C~er~t~if~ic-a7ti~o-n-o~f~re~c~e~i~p~t-o7f~h-a~z~a-rd~o-u_s __ m_a_t~e-ri~a~ls __ c_o_v_e-re-d77b-y~th~is---~~ii~fe_s_t_e_x_c_e_p_t_a_s __ n_o_te-d--in-------------------1 

~ ltem19.· "' ._ A~ JJ.o'\~ I Date 

Printedrryped Na ·~~t} lJFt;; /5 · Si~~JIUil 
1
Mofhl }lj,Y~-

IN ILLINOIS. 217 I 782-3637 ·;;
4 

HUUH tMtHutNLY AN ::wtLL ""'"''"''¥''-<- NUMt:>l:''r.: OUTSIDE lll.INOIS: 8CO /424-8802 or ~02/·4:2·6-26 7 5 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART- 5 IEPA PART- 6 GENERATOR 
REV.• 5 

Tni~ Ag!ncy 1:5 oilulhorlled Ia •&o.JWe. po.r.;.uant IO 1111015 Rev•sed St<Jiule~ 1983: Chaplet lii'IJ $echon 21. !hilt !his iniOfTTl.ilicn be SLbm!IIUd to lhe Agency. FaikM'e 1o p-0\nde thA 111ormatoon rNiy te!oull.,.. il Cl\t~ penan.,- al}o't1'1SI tne 0wroe1 
01 opora•01 or ro• to e•c89CI 525.ooo P'd' day o1 'IIOiiiiiCfl Fa~.s~hc.aton or •r-.~ nlormallc•, mJy re5IJIII 11 <~ tne l4> Ia $50,000 per o.a.,- or v101a110nr ITipl"ls.onn&nl up 10 !!! ye.,s Thl!o torm n.as tleer-o app<.r.oed oy ,,...., f()fms M.iiiMCJoHn ... lL 

c~,.. FACILITY COPY- P.O.RT 3 11 7 S /-," / T-6 3 
v __ _, ..... •.' --••••• '.' ;. :- .. : ...... -.-"-~~- • ;-- .... ·~ ·--~· !". •,-... : ~ ~ .• -:: ·' . ..,.- ; ...r.· .. -:- ;( •.· .. .'.· :- .·-· """':.""':: ···-- .• ·:--· .. , .••.• 



...... 

··.· . ·~ ... -~-

~ ... ·:·. 
: !~::- _: ·. 

·. ··. 
-- -~· .. - · .. -

.. ··- .:•. 

-.-.·.-,. 
.· .... : 

;..:_. ·: ~-: ; ~-
,,. 

-:_:,, .:.._,_. 

:·..: .... 
"~ .. 
. . _.:_ 
i~ . I 

. I 

.·.· ... _..; ---·· 

~ SiATEOF ILUNOIS 
... ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLl.UTIO~-CONTROL;''· 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prnl or type. (Form designed lor use on elote (12-pilchl typewriter) EPA Form 8700-22 (3-84) 

A UNIFORM HAZARDOUS It- Generator's US EPA ID No. ~nolest 
-~'.WASTE MANIFEST JI L D G 0 5 2 0 3 \ 7 6 f1S a'7n~N.f; 

3. Generator's Name and Mailing Address 
•.··· -:···r----··~ 

. -·PFANSTDBL LAJMJBA.'.l'ORD!:S, INC • · 
P.O'. Bu .\,9, Vaa]wpa, IL 600'79-0'39 

4. 'Gene~ator's Phone 1 j}2 .. J &r.J...ol70 
5. Transporter 1 Company Name 

. ML mANit, IR: • 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AHBBICAH cm:MIC.AL SBIIVICES, 
· uo so. ·c•Has 
Grifti tJl., IN 

·.·., 

d. 

DE. 

15. Special Handling Instructions and Additional Information 

6. US EPA ID Number 

JLD069,06160 
8. US EPA ID Number ., 
10. US EPA ID Number 

R..532~610 

l.PC 62 8/8 I 

Form ~oved. OMB No 2000-0404 Expwes 7-31-86 . 

2. Page 1 I ~formation in the shaded areas os not 
1 required by Federal law, but is required 

of by Illinois law. 

E.llloos TranspOrte(s JD.~';~;~~:±:.: ,-,-: 1 ,·:· 1 · ;~i- i? 
F.( St_:; i). '~~}~~t:;~:;'JranspOrter::;. Phone ") 

_l I l 

~;~;:_~~ ~r~0\··,:: 
· Authcri2ation ~ .-

.. ··-;y·-.·· (·-~·;·---·;-<·;·.-..-.~ I 

t6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemnnental regulations, and Illinois regulations. 

I . . 

( 
Printed!Typed Name 

Edward S. Holatei:n 
! ~ 7. Transpor~ 1 Acknowledgemea.l..Qt_ Receipt of Materials 

~ r>:int~~~o LtJ !fcx., AA 
p 

o ~ 8. Transporter 2 Acknowledgement or Receipt of Materials 

~ Printed!Typed Name 
E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

Signature 

Date 

Date 

Month Day Year 

I · I · I · 

~ 20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as. noted in 
T Item 19. 1 
y r---~~--~--~~-------------------------------c----~~~------------------------------------------~----~D~a~le~--~ 

Printed!Typed Name Signature 

r~~d~/i'-' '~,6?4/,(/ 
Month Day Year 

12- II ~¥' 
IN ILLINOIS: 217 I 782·3637 ':2

4 nu~t- ... OUTSIDE lll.INOIS: BCO I 424-8802 or 202 I 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 
REV.• 5 

Ths. ~., l!i ~ulnotl/tld to ·~e. pursuant to lllf"lOis A&'oo"•sed StatulttS, 198J. ChaptBt 11 t'IJ SKIIOI"\ 21. IN! Iris niOirTiiitO'I ~ 5U:lm!Hoc:J 10 the N}l!lrcy. Faaue 1o pro-.-lde lhlt inlorma11on may res-ult,.. • civ~ penally ag:tnst U"le ow~• 
01 DP&"~•c:w ol no1 lo tt•Ceed $2~.000 poor aay ol viOiallon Fai!SolhcatU'I ol trois f1101matoOn may i85UII n a lnt~ up to $5.0.000 pet' Gay ol viOia!O"t M"ld ~~ 1.4)10 5o yearr.. This 101m has. been iapp'DviKl Dy II'W fOI!"tls M;,nco9tJro_,1 
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ENVIRONMENTAL PROTECTION AGENCY DIViSION OF LAND POLLUTION CONTROL ~STATE OF ILLINOIS 

Please print or type (Form designed lor use on elote ( 12-P<tch) typewnter 1 EPA Form 8700-22 (3-84) 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 
L532.06t0 

LPC 62 8/81 

:--

Form ~ed. OMB No 2000·0404 Exo<res 7-31-86 

A UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. rv Manifest 

WASTE MANIFEST I L D 0 0 5 2 G ' \ 7 6 pnfl'\N~ 
2. Page 1 I Information in the shaded areas is not 

1 required by Federal law, but is required 
of by Illinois law. • 

IW 

3. Generator's Name and Mailing Address PJ'ANSflEBL LABORATORIES, m::. 
P.O. »a \J9 
W&ubPD, IL 

4. Generator's Phone ( 312 ~:5-0J70 
5. Transporter 1 Company Name 

MR. JJWE, INC • 
6. US)':PA ID Numper 

6 ~LJ)Ob950bl 0 
7. Transporter 2 Company Name a. US EPA ID Number ., 

10. US EPA ID Number 9. DjjGjd Facii~~L Site Address 
CAN SBHVICES, JJ£. 

. UO Se· Colfax · 
Griffith, IN "Jl9 

d. ·,~. I 

15. Special Handling Instructions and Additional Information 

C.Diincis T~~.¢r's ID JC:::o:>!~· :; p f) _7_]! 
D.(.).&;~). I II.:···:· Transporter's Phone ·'' 

EJIIinois Transporter's 10 ~".:.:.•.'>.:;:.:.: 1 -.' ,· . 1 • 'l •. 
F~ ;;;.~) J4;·~.;;<.:::;;.:'?<:;-t';Transporter'~ P.hone. ,. 

.-::::.~;AI ~~~~~j ·/: ; ~~··ion. tUnbe<' .. 
:.1 i . I :I 'I .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

I Date 
Printed!Typed Name 

Edward s •. ueatein 
... , / Month Day Year 

NJ-Id ... :-,.J ) t> ·2 12 o a 5 
T 7. Transporter 1 Acknowledgement of Receipt of Materials ~ [ Date 
~sr-~P~r~in-te~d~!T~y-pe-d~N7a_m_e----~--------~-----------..~~~ig~-na-t~-~-e~ -~--.--C\----__ ----~---.--------~~~----L~M-no-nt-h-1 ~-D-ay--~~~~ vro ~ t.\-.. t.\ ~ l . m \\F..ii l'l ... n ,,t1,.1)l.X. ~ o--. ~~ ~ 
p~~~~~~~~~~~~~~~~~~~~----~~~~~~~--~~~~~L-------------~~~~_.--~ 
o 8. Transporter 2 Acknowledgement or Receipt of Materials 1 Date 
Rr-~~~~~~~--~----------~------------~~~~--------------------------------~--~~~~~ 
T Printed!Typed Name Signature Month Day. Year 

~ ·1 · I · 1 · 

F 
A 
c 
I 

19. Discrepancy Indication Space 

~ r.2~0~.~F~a-c~i~lit~y~O~w-n_e_r __ o_r~O~p-e_r_a~to_r_:~C~e-r~t~ifi~c-a~ti_o_n_o~f~re-c~e~ip~l~o~f~h~a~z~a~rd~o~u~s~m-a~t~e~ri~a~ls __ c_o_ve_r_e_d~by~t7h~is __ m_a_n~if~e-s7t_e_x_c_e_p~t_a_s __ n_o_le-d~in-------------------1 
T Item 19. 1 
y r---~~~~--~~------------------~~'------~~--~~~----------------------~.-----------~---L~--~D~a~)e~----i 

Printed!Typed Na~/.-~/ Signa;;.v ~~~L/ ~;st~ ~~I 
IN ILLINOIS: 217 I 782-3637 

-;,:~ ">UUr 

OUTSIDE ILLINOIS: 8CO I 424-6802 or 202 I 426-2675 

DISTRIBUTION: PART- 1 GENERATOR PART- 2 IEPA PART • 3 FACILITY PART • 4 TRANSPORTER PART- 5 IEPA PART- 6 GENERATOR 
REV.• 5 

Tl'IS Agency 1!. ~Uihortzed lo ri!Q.ale. DU~•·•~nt to llnois R8,.1sad St3tules., 1983. Cn.apeer 1 I 1'11 Secroan 21, that tru l'"llormowon be s.uDmllled Ia rhe Aqrrc.y f~Uti to pro..-lde the 1'110nl"I.Oihon may rE!SUII n a (.Jvtl penalty agaost thlll a .... n.tr 
~811~ator ol nOI IO ••ceed 525000 p..- aay Ol -voe.lahcn Fill!"olhc;~t.on 01 ttn 1'\IOI'ma\1011 may res.u1111 c1 111'"18 up 10$50000 per day ol wdOUIOn ana rnpu~t up to 5 years ll'lls lorm h.il!o bt."Etfl appcwed b'l' lhl r01ms Mana~! 

FACILITY COPY· PART 3 jf 7 5-/,l/ '7· 63 
... · •,. ·•:-: ~ ... ,. •" :·' . .......... :_: ._~ _:'. . . ~-·. -·-· 



•• ~-.. • STATE OF ilLINOIS ., - ::::::~:~::::'::~:;:::~~::~~,::~:,-:::~' co,moc 

Please pri'lt or type (Form desogned IO< use on e1;1e (i-2-pitch) typewriter) •· EPA Form 8700-22 (3-84) Form .AWrO'Ied. OMB No 2000.0404 E•oores 7·31-·B6 

. · L532.06t0 
·.·-

' LPC 62 8/81 

'. ·.•· 

7 •.. ·.· 

-;~---- / ~-· 

·.<:' .. "":· - -
.... · 

,.· 

:-~f..~;~-~: ... :..:··· 
.. . . .. ··. ,, 

,.-

UNIFORM HAZARDOUS 1. Generator's US EEA lD J;:Lo r Mamtesl 2. Page 1 llnlormalionin the shaded areas 15 no1 I)' I L 'Pl O 0 ' 3 V ) ~ 7 6 ...P~~nt.N~ 1 required by Federal law, bul is required : WASTE MANIFEST ~ · - · · · · · · ~ o • 4 o of by Illinois law. • 

0 

R 

3. Generator's Name and~ Address 
. 'Pl'ANStiXHL J.A 'l'ORIES. INC. 

--~~!a' 4~ (.600~~:<: 
4. Generatorf~~e ( ]12 )_._n(V · · 

5. Transporter 1 Company Name 

. , Mil~ li"IU.'NJl'. DK! 
7. Transporter 2 Company Name 

c. . ·, 
_ ..... 

.l' 

d. 

.. 
·,. -: 

:t. :~ ~' 

8. US EPA ID Number ., 
US EPA ID Number 

CJUinoi~.Trariporters 10 _7-::;1.•:::::r;;::: f;r·. P 7 :~9 : 
D~l.2~ 'l~:u lt·;~qransPorter's F;'hOne · '·' 
E.llloos Jranspcirter's_ID ;j!?tf.;'-:i>'ti·di''::( \c::•, 
F ~ ,~.:;::;~> ;~~~;i[l,<~"?;':i~~Transporters~ P,hoiie :~· 

;;.. EPA HW IUnber .;,,, 
=·-:~~:·,r·~· .. i, ,,,.-~- \ ·,'"'.-:: 
·Authorization I'Vnbe< 

\::r:i .· i :: i ·,;;: 
J. Additional Descriptions for Materials Listed Abov!!.. : . :;~:~· -:~·;:~_·::';.: ~> :·::~::?.~>/::;:,· :-: ... ;·c.- K Handli!lg Codes for Wastes.Listec! Above 

~~~tl~~H~1t~~~,,~.~.~~i.~,· :}tk.i:*;:0~ilt~,l;~~~"(}~;:~:: :.;:.;i .. ~f.·~~~~.~.if.··, ~.'K 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations . 

. _; 
.:·._.· 

.. "IV 
. i , I Date 

PrintedfTyped Name · 
./' Edward s. BolateiD. 

.. 
.. _·-::· ~-·. 

·:; 

.·. :: ~ . . 

·.· ... 
. ·-. !~. ~· 

."-• .· 

~ r 7. Trans~r 1 Acknowledgement of Receipt at Materials • : ,, ,. \ ~ ,! I Date 

A Prin!;_9P'it~d Name, In'(·., L) .. ign~·-'.urlJ /~ 1 /../. /. ~- ~.P~f\ PJl)l ~_ar 
~ ;,< ·~IJtlllJ UJ· ..!.)D(?l:>l/ -~ '-.!_./!V~t.(c- 10.:> •''1 f'-l 
P r-~--~=-~--~------~=---~~----------------~~----~=---------AL~--------------------~--~----._~ 
0 r 8. Transporter 2 Acknowledgement or Receipt of Materials (/ I 
~ PrintedfTyped Name 
E 
R 

19. Discrepancy Indication Space 

Signature 
Date 

Month Day Year 

I · I · I · 

F 
A 
c 
I 
~ r2~0~.-F~a-c~i~lit~y~O~w-n-e~r~o~r~O~p~e~r=a~to~r.~.~C~er=t~if=ic=a~ti=o=n-o~f~re~c~e~i~pt~o~f~h=a=z=a~rd~o~u~s~m-a=t=e~ri=a~ls--c-ov_e_r_e_d~b-y~t~h~is __ m_a_n~if~e-s_t_e_x-~-,e-p~t-a_s __ n_o~te-d~in------------------~ 
T Item 19. 

vr--c~~~~~~~~~~Jt:l~~~~~~~~~--~~/1~-f~-t----if--~~~~·--~I~~D~a~le~~ 
PrintedfTyped Name p DuN r f::iG: Signature ~ : {) ~ ~nthyqy t5 

IN ILLINOIS. 217 I 782·3637 AJ'-1 
1 

::.t--ILL ""'"'
1
"'""'-" "'I""""" OUTSID~ ILLINOIS: BCD I 424·8802 or 202 I 426·26 7 5 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART· 4 TRANSPORTER PART· 5 IEPA PART. 6 GENERATOR 
. REV.• 5 

, .. ~ --
TF"'Is. Aqeoc.y If. aulr'loured tO r•o..•nt. ~uant IO , ... 'lOi• Re¥•s.ed Sliilules. 198J. Chapt., 111'/J Secll()l'l 21, IF\ill ltn l"'lormahon be sutwnl!led 10 lhe Aq!tncy f'~ 1ue 10 P'""'od*' the tnl011'f\i1\IQ(l m~y res.un 111 a,,...~ pen.iilty aq.di"''SI l/"'e 0 .,.fll!'l 

0t OOtii~IOf ot not to ••ceed $25,000 l)tlf diiy ol 'IIIQI.itiOfl. f'~t!lolhcatO"' ot \hiS niOtffi.iiiOn m.ay reWI n • lne up to $50.000 per aa.,. ol \IIOI.illon ..-w:J impl'o~l 1( 5 year~ ThiS IOI'm flds bt!t.'f'l .appO'IIQ(J by thiJ FOtm~ M~.,.,..,.,,..u 

C..uoo. _ FACILITY COPY· PART 3 (:t 7 ') I, ( 7- 6 3 . .. , _ . ._ .... ,,.,.. .. -- ·- . --···· .· -·-' ·-.-~.,- -- u ~J CJ I J'J .-



· .... 

·,·· ... : 

_,· 

.. 

·--- ·---·--·--- __ , .... -.'. ··-------·.-.··---~=---- .. ·-·---····-:-· 

11.532-<!610 

.LPC 62 8181 

-' ~--· • s.T· AT_E_; ___ -_o_F_ ILLINO. 1s__ ENYIRow;,ENTAL PFlo~EcTia~· AGENcY o1v1s1oN oF-LA~D-·PoLLUTION coNTRoL 

~ 2200 CHURCHILl ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please P';n1 or type IFom1 des;gned '"'use on e•le 112-J>tch) typewnterl EPA Form 8700-22 (3-84) Fonn Appo-oved OMB No :iooo-0404 Exp<es 7-31-86 

...... """ 

.
, ~ UNIFORM HAZARDOUS ·11I. GLeneDrat

0
or'

0
s us

5
E
2
PAOID,No.L 

7 6 
l:ff'fr1Man.'l~s~t <A 2. Page 1 llnlormationin the shaded areas is not 

~ WASTE MANIFEST .,. V 1 ~~ byrequiredbyFederallaw,buttsrequired 
0 . Illinois taw. 

3. Generator's Name and Mailing Address 

PF.AHSTIBBL UBOJlA.TORIES, Dl!. 
P.O. :Ba_.\39, wnkapa, IL 6oo79-01t39. 
4. Gen~rator's_ Phone ( · '312 ) 623-0370 
5. Tranlport~ <;:ompany Name 

· . MR. !'BANK; INC •. 
6. -US EPA ID Number 

~ L '» 0 6~ 9 5 0 6 1 6 0 
7, Transporter 2 Company Name 

G 

E 

N 

E 

R 

....... 
d. 

··~ ;r ---~. ."•. 

~ - .';\ 

c.Diinois Trailpor'ter's !D,:..~f-~:'>,'::" ~<J) 9 · 1--? ; 
D}l2 .. ) . ~:J 'J t t·.~::Trans.porter's Phone -': 

_! .I I I 

f:~,;~ /1 ~hk 
-Authorization tbnber -. 

.. ·-S--.-..... .. .··;>. I I. I ((·T···~ .":(·o'y·_: 

-;": 

: . ... 

__ ,.:·,_ 

15. Special Handling Instructions and Additional Information ~::_-'~ "
··:-~-.-
--.j 

16. GENERATOR'S CERTIFICATION: I her_eby declare that the contents of-this consignment are tully and accurately described 
···above by proper shipping name and are "classified, packed, marked, and labeled, and are in all respects in proper condition 

. for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
. . I 

--~s~~-/.r.-<-· PrintedfTyped Name .· . 

· Edwa-rd s. Holstein y 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials '- J / 

~ .. Printed~~d Name ,;' · // • ~/ _/) ,::--.· tSignatu~_.-4 ' / /1 / / J'L 
s - . /////>A1.4KI' ./?: /--'/'Ur_e_n -.-:-. -.- /;y~./...,~.f A_ /M ~ 
6 18.:Trat:Jsporter 2 Acknowledgement or Receipt of Materials :).-1-. .;:-_-· .• /. // / 
R i · .. -.·printedfTyped Name _}~ lsl_gnature .... ~ 

19. Discrepancy Indication Space 

F 
A 
c 

Date 

Month Day Year 

JO It f> 9 ~ 5 
Date 

Date 

. . Month Day Year 

:l · I · I · · 

I 
L~~~~~----~--~~~~~~--~~~--~----~~----~--~~----------------------------~ 
1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this Jltanilest except as noted in 

~r-~lte~m~19~-~~~~~-~~~~~--lt,~~--~~-.~~~·~~t-/~~~----~U~----~--------~--_L--~D~a~)e~~ 
PrintedfTyped Nam?DUOVV~ ~ Jsignatu~_p./ ~1 J9l?J 

·L~ NUU~ t:Mt:-nu~r.l. ANU :>t-'ILL A:>;,i::.fAf<L.I. NUMfJ-H:> 
IN iLLINOiS: 2171782-3637 II OUTSIDE ILLINOIS: BCO I 424-8802 or 202 I 426-2675 

DISTRIBUTION. PART- 1 GENERATOR PART- 2 IEPA PART :c3 FACILITY PART· 4 TRANSPORTER " PART- 5iEPA PART. 6 GENERATOR 
REV.• 5 

Ttu Aqoncy 15 ,authof•zed to te<).Jire.I)U"suanr to lllnois Rev•sed Statutes.. 1983. Cn.apt., 111'11 Sechon 21.1hattrn inlormahon be sublrvtted to the -'9ttnc'f. F.iinlu"e to p-ovidt! rroe 11torrnaro-1 may reloUit ..-..a a ... ~ p(tf\,")lty a!}oll151 rne owrot~r 
01 oper.ator ol IY.II to ••ceecl $:?~.000 Ptl'l Cl<l)' at v101a~oon faiSihc.aton ol lt\15 nloun.aton r"nily re!oult 11 il line U(l to $50,000 per CS.y of \nolahon .and r•sOt~~ to !1 years. Tr.11; torm tid$ been appo-..00 by tho! Forms M.Jna~rnent 

Cent... - FACILITY COPY· PART 3 7f 7 :::> h f 7- {;. _3 
•• ::. • •• ·.·-·-·- •••• -.- .. ,- ..... """"T" ... - ... ___ -.· 



·. '· · ' ~STATE oF ILLINoiS ·: · c: ,v,~oNMi;rrM. ;;;o,<cno; A,;;;c, ""f!<''""''O eou.V."'N Co,Ooc 
:'>·: _-: ' . 2200 CHURCHILL ROAD, SPRINGFIELD.ILUNOIS 62706 (217) 782·6761 , ... •·, :: :· .. . . . . . ·.• . ' ·. 

. • :-Please po-;nt or type. ·.' ~ '(Form des;9ned tO. ~e on ehte 1 t;.pdch) ty~riter) · .: Ef'A~,.Prni::a700-22 (3·84) Form Approved OMB No. 2000-0404. Exp;res 7-3 t-86 

' .... __ . 

n.532-0610 

LPC 62 8/81 

~ UNIFORM HAZARDOUS l1. Gen_ erator's. US EPA I_D N_ o/ · Mamlest 2. Page 1 I Information in the shaded areas is not 
~ . I Document No. required by Federal law. but is required 

·., .. · ·· WASTE-MANIFEST··· · I·L·D·0·0520 3 4 76 8 8·4 50 of 1 bvlninoislaw. 

... ., ... _ 

:·· -~-
~ ..... 
..... ' ~ .. ~: ·. 

. _:·-.,:-... 

. ~·--·. : .. _ 

-:.-:.-. 

: _ .... /~ .·:-~-: 

--~~~'-~ .... · ~-- ~· · .. 
' . ...:.~-:.-~-: ·. 
~.;'-.i ,__ .. 

•:.r::••.•. 
·:-:~.-;.·-

_._. 

-- ..... . 

----· 

··:. -~ · ... 

IW 

3:.?enerator's _Name_an.~ Mai!ing Address.·, .. ~-~ Alllinois Manifest Document Number 
.. ... 

; ;>;'.\~ PI'AJISTEHL LABOBATOILIES• :me:' -~-; :'1(_/;::.~.-\!12-98551,~ 
0 Bo 439 n-'&.- IL ··IIIIIJ 600~39 BJmnois -~- .... ,·.,- .:.:: ·.'< . ·' ... ' ·;· · , P. • :It.· ... • -~a, . _; · ··Generator's·\ "· · · · · · .. 

4.Generator'sPhone(.::•·312 · ) "' ..... ,70' ·· .:),;; • "ri. "'10< ,.__.,.,;f0t9t7!1t91015101012 
5. Transporter 1 Company Name ) . -~ · . f. . ;~~~ Ef.'A !tJ Number ·.·. · / C.lllinois,Tranporter'~'IQ. ~~.;;::;;":.;..:· 10 10 17 19· · 

llr. ·I'UHIC.'.md.~· • . IIL'J)-()~6;9·5·0-61·6 0 0.(312159~3377--Transporter'sPhone'·~ 
7. Transporter 2 _Company Name 

... .-: -:· -:· ~ :...;,.-; __ ::c.:~-.{~-~-=,~·~!.J;;~. 

15. Special Handling Instructions and Additional Information 

8. 

.-.:j . 
10. 

US EPA ID Number 
,"! ~- ._. ........ .. F~·.:;rr._~~-:7~!"-;;:or~~~-~::'Transporter's Phoiie ::~ ·; 

. US EPA JD Number ~~i!r~~I:!:~w;~t~~~;~'~$,'~'·:~~i6'i:6-¥2~. ···· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
· above by proper shipping pame and are classified, packed, marked,.and lat:feled, and are in all respects in proper condition 
:· for transport by highway according to apPJ_icable internatiopal and n~',i.Ona! ~over]lrnental regulat~ns. and Illinois regulations .. 

· ·.·• . · ' ."1 · · ~ !J I Dale 

Printedffyped Name JSi9,natur~..1 /_ . ·J · J J L J!. A......_ t;:f Month Day Year 

v..i. --a s. Hllhhin .v c-e:t/cU.J A · 1w;;r .Y~~ lo.·_ll_h ·o ~ 
~.-·_,.._~ .• ~-.·.= .. ·•.·. _11AT ~7.:... -:T~ra~n.:..s:!p~o=:r:;te~r_l':-:-A.:..c::.k.:..n.;;_o;;. ~w~le:.:d:.:g~e.:..m.:..e:.cn.:..t.:..o:.f.:..R~e.:.ce.:.i.c.p.:..t ..:o.:..f.:..M.:..a:.t:.:e_ri.:..a..:ls ___ 

11
-;:S::-'.·

9
_fl-;: 

3
.-::-t'Jr_f!_o.._ ___ ~-::--.c.,....,T--------------.1.. I __ .:D~a:.:.te=----1 

, N /'}rintedffyped,Name . ·:. . .. rg a~ re. /
1 

c., , Month Day Year 

;::<i' . s ~L=-_:!. ·,1\~'?~L:._·_' . ·_;C~...:.· .:_:_~D:::_j::::.S f-~· ((~· ~-:--:--:-:--:-:---_l_~-b..~ ... ~~C.:::::...i~'-::::::-,_.~~~""~...c~-"\,.~-----.J-I.o.ntl.t.,,lo..ll.3!l..~n.li.J.A~: '\ 
:~';/. . . , .. . ~ f-1_8_. T-=-ra,..n_s..:.p:-o-:r::-te_r_2:-A:-:-c_kn_o_w-,-le_d~ge...e_m_e_n_t_o_r_R_e_c_e..:.ip_t_o_f_M_a_t_e_ri_a_ls ___ -r=--·_.,_,._· --=·-· __ . ·-----------------..L.I __ ::.D..:a..:.te=----1 

.. ·;. ··~: T .. Printedffyped Name . I Sign~tu.r~'. Month Day Year 

:.~r.~~:.y: · .••· ~ 19. Discrepancy Indication Space , -~ ::;:, ~. I . I . J . 
--t~:~z:~-~~~::: ~ 
:_~~:~;·~.!~~ . c 

:~.:~~_:{_t_;:_::_:.:_,·.'-A.._.~~-· .. · ·.•... T~ 20. Facility Owner or Operator: Certi_(!cation of rec_e!g\of hazardous m~~~ls covered by this ma~fest except as noted 1n 
.• ·, Item 19. . ··. ·. ··.; _' .... '\ .. . . ~-,~~ . _0"\ ... D . . '.-;i I Date 
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.............. -·· "'"~--·- -----. . ---·· ........... ·. -··-· .. -.< _.;;.~.;_..~-· .~·--· ........ , -:·~ _ .. : ... ····--···-,_ ......... ·-c.···· ......... _:._~···-: .. - •. 

.. --~
S·T·;A··T,E1'; OF JL·L-IN.Ol_S ENVIRON'M·E .. NTALPROTECTIONAGENC.Y DI'-:I_S.IONOFLA~~-';.:.u.-~10.-NCONTROL .,., :. · ·, _>·•:. 

. 2200 CHURCHILL ROAD, SPRINGFIELD.ILUNolS 62706 (217) 782·676 1 : •. LSJ
2

.
0610 

. _ ····• • •.-';:..· ,._.... .-·~::·· .LPC _62 8t81 

· Please p<int 0, type.·· · (Fom1 desogned '"'use on ehle (12-ptchl typewnl"'l tPA Form 8700-22 (3-84) Fom; Acp.oved OMS N;; '2oo0-0404 Expi•es 7-31·BS ._;. 

.... ' . ... 

·.·.: 

.. ~ .. 

. ~ . . . . . 
"-: ... . 
.. · .... . 

......... 

:-·, ~· ...... '.· 

,··· .. 
· .. · ... 

.·.:: 

. -~ 

.··.· 
·.·· 

·' 
·. 

... _'·. UN __ IF_ORM HAZARDOU_ s_ .... • 11. Generator's us EPA ID No .. ·. . ~0 Ma~tfe~~t 0 2. Page 1 llnformationin the Shaded areas IS not "- · I L D 0 O «: ft O 'Z L 7 6 I Sll.' ~ l. 1 required by Federal law, but is required ' · -; WASTE MANIFEST - ; -· · · · · ·"' 6 · · ,., .• · · -f:J 7 • ot bv Illinois law 

3. Generator's Name and Mailing Address . . . 
:i_· PJ'ANSTIEBL LABOBA.'fOBIBS,· INC •. 

.. _·P.O.-~- la39,· Jaaka~J ~ 6oo79-0.\J9 ~" 
~- ~~~~~~~r;~ Ph~~ i '· 312. :· .. · i 62~:576 '}' .. :·.,- . ·. ··· ;c-;._ -

.'. 
·-~· 

1 
. ?_. Transporter 1 Company Name 

.. -,,_·:··· ·. ·. MB• i'BANK. INC. 
6. US EPA ID Number ' 
II-LD:o 6-9·5-0-6.1:60 

CJUinois Tranportei's ID~~-~~~~lOi01 719 
D~lll:tl :;:596-.2.211• TranspOrter's Phone :•:: 

y 

7Jr~nsporte;_2 Company Name 
~'0; ::.~:~ .. ;. ·:·~ .. ~:.'.•! ·: .. =~ .. . ~ ' ' 

15. Special Handling Instructions and Additional Information 
··.i.·· 

...... - . 

. , .. 

8. US EPA ID Number 

I 
10. US EPA ID Number 

I. 

16. GENER-ATOR'S CERTIFICATION: I ~reby declare that the contentS,'_of thi~ consignment aie fully and accurately described 
.. - above by proper shipping name and are classified, packed, marked,~ and labeled, and are in all respects in proper condition 

· :'for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printedfryped Name 

E.·· s. Holstein !
Signature :;s:._ · j? , / L' ~ . . . · o./ 

r· ~- X/d---(.-:Ue.YY"..J r-~ 

I Date 

Month Day Year 

Jo 513·118 'i 
~ ~7. Transporter 1 Acknowledgement of Receipt of Materials · •: 

7 I .. Date 

A Printedfryped Name .. ISig~e-· -o, n I .r..,.,_ ~ Month Day Year i - rrn) C...~ll't:: L- TYIA~rJ - I Y\ '-"")~. r y \(.~ L 5(.31 I~ 
~ ~1~B~-~T~r~a~ns~p~o~r=te~r~277A~c~k~n=o~w~le~d~g~e~m~e~n~t=o~r~R~e~c~e~ip~t~o~f~M~a~te=r~ia=ls~~---.~--~--~----~--------------------~----------JLI __ ~~D~a~t~e----~ 
r · Printedfryped Name . . ----1 Sig~atur_e ,. . Month Day Year 

~ .. '· I · I · I ·· 
F 
A 
c 

19. Discrepancy Indication Space ··.·,:.;. ·· . .r ,. 
·: 

I ~~~~~--~~~~~~~~--~~~~~~~~--~~~~--~--~-4-~-------------------~ ~ 20. Facility Owner or Operator: Certif'~tion of receipt of hazar do ~materials covered this manifest e¥,~pt as noted in 
T • Item 1~['\. ·: : · l · · · -· 1 · -~<J " · · // · 
y l --,47,_"7.''.: .,s,gnal16iJ.,.~ / .. ../A 'II/ A . .· ; :., 

, 0~ .- -- -:.\J ·· r ·. ~,- --,.., l / · 
I Date 
Month Day Year 

I S""l J'/ If'S ·., ·,1. · •. 

:~:-_:-.· .. ~,, .. ':·/IN ILLINOIS: 217 /7E2-3637 '24 HOUR EMERGENCY AND SPILL AS~ISTANCE NUMBERS' ouliDE"irij'NOtS:Boo i 424-8802 or'202/ 426·2675 

: ; .. ': . ·;~··_DISTRIBUTION. PART· 1 GENERATOR PART- 2 IEPA PART • 3 FACILITY PART· 4 l'BANSPORTER PART • 5 IEPA PART • 6 GENERATOR 

~~ .. ~·./;· :> ': REV.• T~s A.goncy is lulhorUI!d IO re~e. PI.'SIJanl to 11111'"10l.5. Rev•sed Slalule~. 1983. CNPI• 111'/l Secloon 21. tl\al tt'ls nlormahon be 5Librnlled IO th8 Al)ercy •FiiiUIIIIO pr0¥108 the nlam.IIIOil ~Y res.ultna civ~ pen.ally ~ns1 tne 0\oollnef 
. . . or op.-aiOI ot not to ••cetta $2~.000 por O<~y ol viOiahcn. f~!.lhca•1011 ol ttu nl01mlhOn ,....,....,. lf:lil.llt n a I.-.. up to S~O.OOO pet day ol vd<~hon and lfT"IP'•s.cnnonl ~ 10 ~ ye¥s Tr.s lcwm has been ~ov6CI 0y uw Forms I.Aarwgemeru 

Con'"'· FACILITY COPY· PART 3 

· ... l; 
2Dbf:- T-5D 

···· ··~,;.- =··-· ··· .-~.-~···:···.:~·t~:·~·~·-!";."":""·::o:-:cr:-;~-"7''7-·.-... ~,···~._-.---·.-=~-:-:--:·-.,..;··,,~ ... c;· ...... :--,--~.,""' · 
· v:.JCJ I 0-.j 

----r:•· ....... ~---··'":•',"1-,----..... , ..... ~.··.--. 



_..., ·::- .:,..·~-- .. -.:,·.:.-........,:,:_..;...._~-;.7 • .,.. ·:--- ... ·-... - ....... - _,. - .. ··-:.:-:;._:_· .• : ....... · ... -~·---.:,_;..~-,.....:_ ........ _~-~:.:.....:..;...:.,;...-.·.:...-..:......::......-.:.··~--:,J.' .. :..:·-¥.~--- ... . --: , ... · -.:.. ··.··- ·- ..._ .. ' . .-.. ·.~-

• s __ T. A!TE oF ILLINOIS .·ENVIRONMENTAL PRoTECTio~-~~ENcYfb'v's'oN oF LAfiD PoLLUTioN coNTRoL 

· .. , 
:·.::-,_ 

. .,. ... ,._ .. , 

. : __ ~._:. 
1 •. - •• ~· 

··_j ... , .. · 

o •• ~ • • I 

d':{\'. 
.. ·~ ~ .. ~.~. 
;.:, ... _.-..:· 
:·.··:: ".:-~. 

--·:" .. ·· 
"!:./ . .J.···:.•· 

·. ···.··:: .. 

·--· 

2200 cHuRcHILL ROAD. sPRINGFIEi.~.lt.uNols 62706 (217) 782~6761 · ~ LSJ
2

•
0610 

.i. . . ' '. ··· .. ··· ,. _.,, _:_. •· · · · .. ,_ .... ·. · · -·· ,- :'- -; 1-i.' LPC 62 8/81 

P1ease pnn1 or tyoe. (Fonn designed ·,.;;·use on el•te (12-p;tch} typewnlerl · '-EPA.Form 8700-22 (3-84) ,· .. Fonn l>«>r;,.ed.' OMB No 2000-0404 Expires 7-31-86 

UNtFORM HAZARDOUS 11. Generator's US EPA ID No. · Mamtest 2. Page 1 J Information in the shaded areas is not 
1 ~.. 0 0 5 ft 0 o:r. L 7 L I !;l._oc;wn~t f::I.P 1 .. required by Federal law, but is required ,,,, .·:. WASTE MANIFEST. I-L .)) · · · • "'• · v '!i' a ::J :J 3 of . by minois law. 

3. Generator's Name and Mailing Address 
-.• PI'.A.N'Sfill.:B · UBORATORIES, INC. 
:~P.O. Box lt39, Waabpn, IL 60079-0-\39 

4.·G~~r~t~~,,~ Phone 1 -~- ':n2 l 62)...o370 · 
5. Transporter 1 Company Name . 6. US EPA ID Number CJDinois Tr~er's ID :"'"'·-~ :--"·~·-} 0_1 O..t7..t9__ 

(I-L D -Oc6 ·9· 5.6 6-1-6. 0 D.( ·.ll2 ;~"77 ,Transporter's Phone · )m. mANI4 m=. 
7. Transporter 2 Company Name 8(. , US EPA 10 Number EUiinois.TrarisP<irter's 10 'i':•r·.~:.c:-._'-"j·~;::,l·r;y-::~f ';' 

r .-, · · · · · · · · · · FN".t;m'1:.;,~1l,~T.{-·~;~4ransp6rter'~.f'l1one ·~c 

d "': ... 

15. Special Handling Instructions and Additional Information 
· .. ; 

. ,,-· 

• 
' 

I t\ I I 

I I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

· ... r I Date 

~ ·. '· 

Printedffyped Name_ 

f' :~ E. s. H..olatein 
·: ~~-i~~u~f-?- · ~ '/ /J _: __ (, ·J'-~-4.rl 

1
Mont?, oa~rea5r . (. 4--l. ~J-r,..£7:?/~ y~ 0 5tl -:)18· 

~ ~7. Transporter -'l\Acknowledgement of Receipt of Materials .,-:- " -=s: <~ I Date 

~ ;:Pri~_ted'?!:._f)tJ,h W. ;]x7VII. lsignatu_r(J)autd W. '"jft77~fc~ j(}.fiois{r; 
p~~----~~~--------~~~~--~~~~----~------~~-----------------~7~----------~--~~~~~ 
o 18. Transporter 2 Acknowledgement or Receipt of Materials .· J 1 Date 
Rr:~~~~~~~~~~~~~~~----~------~~~----~--------------~------------~--~~~--~ 
~ \ Printedffyped Name ·I Signature . ] ~o~lhl Day {ear 

F 
A 
c 

19. Discrepancy Indication Space 

I 
L~~~~~----~~--~~~--~--~~~~----~~----~~~--~--------------------------~ 
1 · 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 1 9. ·. · :_ A 1 
vr---~~~~~~--------------------------~--~r-~~~~~~~~~----~I~JL~--------------~----~D~a~te~--~ 

Printed!TypedName ~t~~Stgnature_'J21/;t~V nn;. ~lsH3-

IN ILLINOIS: 217 I 782-3637 . '2 4 HOUR ~MERGENCY AND SfiLL A'2jt':frAN~ NUMBE!'fs· .J ~TSIDE ILLINOIS: BOO I 424-8802 01 202 I 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART • 3 FACILITY \ PAR.T ~4 T.fiANSPORTJ'R PAR 5 IEPA PART- 6 GENERATOR 
REV.• ~ · · 

Ttu N]w"tcy is iU .. IIr"IOflled lo r~e. p...tsuanl 10 lhri• Rwised St~lutM. 1983, Chac!er 111'11 SectiOfl 21, !hal 1r-.s niOITT\.iiiiC~, De sutvnllec:l 10 !he Aqent:.v. F;t.i.Ue 1o pro...oe the .,,~,a: ~Y- re!ool't IJ'I Oi cr.-~ penal1'1 ag.anst IF'Ill o .... r.er 
a operator ol Ml lo eaceecl $ .. ~.000 Ptlf day ol viOiaiO"I Fai!.!hCahon ol ltliS nlorma11on ~y ut5UII n a lr~e up 10 $!.0.000 pttf da't ol v!CWhon ~ wnpu.5o·vnenl uo to 5 y~.:ars. lt".s torm ha!. Dhfll ii()I'IOO.ed by the! Forms ~dr.agement 

c~·~- FACILITY COPY. PART 3 r:t 7 s 1, ·r ( T· (,3 .. 0 : -
" . . •.·. ,. . . .... , - ., ' --~.- . ·. . .. ,_..__) lj ( :.J 4 
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· .. · ... 

3·c;;;;;=a==,·~ .. I.···~·'- ' - ''~; 'tl11l?P~t~l-2oguSegS~~--~:;/'}:\' 
P.O. BO% ~39, \ia.llkepn, IL . ~~39 :~:· ( .. ·.· o:~- :...; ~~~~~~~~§t-1-B~:+:<~::- ·<:<.· .... ·. ::~,.: 

4. Gener~t;.s Phone ( . ]12 l 62J.-.()J'7() • t ·. ·: :;<'_ -"' :;lD ,._,~;q•cn!)0191;7cli9J. 01510 LO 12 
5. Transporter 1 Company Name 6. US EPA ID Number ·~.. { CJUiri®f.TrBnpoi-ter's·ID_'<·i.;~':';; .••• ,o 10 i 7J.9 
· .. , .. -MR.· FBANK, INC. II· L· »'0 -6· 9· 5· 0· 6-l·&_o·~ D.(31S)~~D77 :Transporter's Phone.): 

E.UiinOis JrarisPortet;~ ID.c;:p'~' -~=·,·j-;.·1' :(•:1~:: 

F ~~~Jl:'J-~'ft;;Transpoi-ter's:'Phone '~' 

• 8. ·. ':· . , I .... • - ·" 

US EPA IDNumber 
. _,_::. ... . . .·· , ... ~ .. ·: .. c ~ . 

7. Transporter 2 Company Name 

:.-·· -:~ 

9. Desiglat~_Fi!E!!!.Y. Name and S1te Address · '10. , · US EPA ID Number , 
, AHtaU.c.&N CHI!MIC.AL SERVICES, INC. -· .;_~: -~ · .. 

lt20 Se. Celtex · ·· · ; , ·"-if· ·· · ' 
Griffith, Dl ,..\6)~9 :·~ ~-t : . .:-·:_-;::· ll N ID(~-~~- 3. 6_ 0.2. 6. 5 

~1.:US DOTDescription (Including ProperShippinp f'/ame, Hazard Class, an~ ID Number) 
G -.;M'' :·:."•-·:~- ............. ·· .. '--' .·.·.: · .. .!· ·' . :_"._~ .•· •.. 

E 

N 

E 

R 

A 

T 

0 

R 

a .. 

.. waate ·.Aceteae - :flaJIII8ble Uq11icl · tJN-i09o · 

b.. I·· J.,- , .. ;, .. ~·' ." I 

c. 

·. _:· 

15. Special Handling Instructions a~d Additional Information ···. 
·: .. : .. ;, (_. .. 

' _.j_ 

..... ··. 

\ ';: . . 

. f.:~· ... ·~;~·:.::·~'·:· .. -· 
••···. _,,.loo:"• 

,·.: 

;,,·· 

/ 
.{: 

I I I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
:. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
··for transport by highway according to applicable international -~nd national g~vernmental regulations, and Illinois regulations. 

'·,.:. 

'>EPA HW lbnber'': · 
·j:f:~;i·lr~\r~~~~ .. :~_:;~;I: 
_.,Authorization IUrbet -· 

·.}:r:·:·j·.c:::=l'·<r·::,'~'-

I Date 
Month Day Year 

lo -611-o Is c; 
:~}~t: ~-- FJU1te~/T~:ed;.am~olateiB: > ~ r • ;- '\ ~~_§na~re7. :;s..:d;;dz_. J .,;6 

'i . . . ./'_./_~ 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials J - ( ./ /1 I Date 

· Month Day Year 

14' .t1 /.?'11_5 
_l Date 

Manto Day Year 
- I '. ·1 · I · 

~ -~~~d:!;.L . r:::;-~~ / /'J{: JSi-~~--/)"fl~. I'M 
o r 8. Transpo¢ 2 AcKnowledgement or Receipt of Materials ', c ' ~- ~ /:?'r V ( """ 

~ Printed/Typed Name • · .. ISignatu.:e ~·~- , .• i':! 
R . . 

19. Discrepancy Indication Space 

F 

Month Day Year 

10/ 11 r11xs-

~ • t ~ .... -::·:?4 
~~~~--~----~--~~~~~~--~~~--~----~~----~----------------------------------~ 
1 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
~ Item 19. · 

1
'/• • · / -· 

;;;;;~;d;_a;e /-~/-. ~-- ~rj7'~/j~~~-~~-
I Dale 

I~ ILLINOIS: 21~ 1762-3637 . "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: BOO I 424.6602 or 202 1 426·2675 

DISTRIBUTION: PART - 1 GENERATOR PART- 2 !EPA PART· 3 FACILITY PART • 4 TRANSPORT.ER PART • 5 !EPA PART- 6 GENERATOR 
REV.• 5 

Th&s Alp"rcy i& authotue<IIO re<p.Jire. pulkJal'll to llnoo.t. R .... ised Slatutes, 1983_. Cl'lilplflf' 1 11'1J SeCII()f"l 21, tn.at tntt r.l~tion be sutltntted t~ !he Agenc~. ~ouu~ to p-o.-ode tne nlllm\ahon ~-res.uu -n 011 crv11 pen.ltly ·~101iol the owner 
Of optwiiUJt ot not to o•caeo $25.000 per aay ol vdii!IO"I. fallolhC.111ron or tt"IIS niOrft\atiOn may resull n 1 1.-.. up lo S~O.OOO pet day ol viOiouT anCI .mpt•~nt <.Cl to 5 ~eli/"s. lt.s lorm fl.il!. b1Ko11 ,;app-0\le<"l by the Forms Mo~rwg.t:u~t 

C...ow. , FACILITY COPY· PART J D 7 s h., 7~ b3 
. ~· •. ~·-: ···.: )- • .". : .. ; .... :.' !."·· .. ::~. .,..,,• .. ·--· .. ;.;: .··. 

uJ8 ',):..) 
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ENVIRONMENTAL PROTEG~IOF~ENCY DIVISION OF LAND POLLUTION CONTROL 
''i: . . 

2200 CHURCHILL ROAD. SPRIN(:;FIELD. ILUNOIS 62706 (217) 7 82-6 761 
\. ·:t . ,, 

tl532·0610 

LPC 62 8/81 

~.-·-. . -, 
. ....._ ~i • • •. ·~·-.··. e STA~~- OF ILLINO~S -

~-::~. P\ease print Or tyPe. · (Fo~ desqled ICW' use on ei1te (12-p~tch) typewnterl--\ ' .·EPA Form 8700-22 (3·84) Form Approved OMB No 2000-0404 Exp•es 7·3 1·86 

... -.·:,;: 
_;.-..·;_·' 

, .:- '-. ~ 

' :.: . ' "I' ~- •• 

"· .. ~ .'. ·- .. 
_·: .. · ... 

-.- ~ ·.:- .·. 

• .. : 

. ' ·-.-::-·_. .... , .. -

A UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manliest 
WASTE MANIFEST .. I .L.D o:·0.,5.2.0 3 -':7.61 §o'if'Jt~o.6 

2. Page 1 !Information in the shaded areas is not 

1
. required by Federal law. but is required 

of by Illinois law. 

3. Generator's Name and Mailing Address , ._, __ · . 
· · PFANSTIEHL · IABOBA.TQRIES, ·INC~ 
. P.o. JJoz: ~39, waukegan, n. 6oo79-0itJ9 

4 .. Ge~e~~t~r's Phone ( ;. ~U2 ) 62J-OJ70, 

,;-;_ 

6. US EPA ID Number 

AJIIinois·Maniles:t

2 
Document Number:v-· ·. : : 

;:l·i ~;-'\':> ;J:::.:.. 9·8 5·5 6 :; ; .... ·,. ~;--: L... '"! -·:·:.-,..;.&._ . ~ -.- .. ·.:··--.-,- .··- . 

5. Transpor1er 1 Company Name 

· ,_. MR.· J'RANK, INC. II·L·D·0-6- 9· 5· 0-6·1· 6-0 
CJIIinois Tranporter's ID ~~~r._;~~;;;;::i & 1 8t 7t9 
D.()l.2) ';,59()..D77 ,.TransPorter's Phone_~~ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
. -~. ;AMEB.ICJN CJI!MICAL SERVICES, 

· -\20 So. Colfu 
Gri:ffUh, ·.IN .\6319 

.•. 8. 
.i .,. 'I . -: . ; 

~~ E~A ID Number 
.• ·i": . . ·• ·.· .·.·.. . 

10. US EPA ID Number 

INC. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
~.- ·.-· . . . ··-··: 

HM 

a. 
.% .lJN-1230 .. · Fluaable Liquid NOS 

- . \Li\..,.. ... ,--..(1. <'ll t . L\&.....,,~ 
b. 

c. 

d. 

l :.· 
;t.., .... 

(.· ·' . --., 
., 

15. Special Handling Instructions and Additional lnfonnation 
·i. 

.. ·.· 

~-;: ., 

. 
.'\ 

\ 

E.lllnois Transport~s ID)\.~~~!i~·~.<':~~ ;-c>o j:-:~Jj ;; 5i •t;; 
F.(~:) ;\l~j,!!,if~~:"_:)i•Trarisj)orter's Phoiie·~.; 

12.Containers 13. 14. gz"o)~fi-;ri~~~ 
Total Unit '~wr;..,c:'. ~~~ 

No. Type Ouantitv WWd f.l32. ... ~~~-~~-o( 

0 01 

I I I I 

I I 

i· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

. I · I Date 

Printedn-yped Name .. · .. ~~~tat~re ~ ·tf? \ ;j /J _L. . · ,_/ Month Day Year 

E. s. Holstein -~ I' ·/. ~ A%'U'~>:..-,.cJ ):C2:Z1.. lo__6)_1 .3la'l 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials . -Y) ../,/ /. / ,... C:' I Date 

~ · ~n-yped N;zm: . . . ISi~at)l"e_j },?1 }/ .(/ Month Day Year_ 

~~-~~0~\,~~--~~~~~~~\~~~~-~t~~~~~~--~~~~~o~~'t~/UUA~~/~Uu~-~---~/~~~~~~L?4_,~~~-i-----~~~~~l/~3~)~:~~~ 
o 18. Transporter 2 Acknowledgement~ Receipt of Materials // ./ I · Date 

~ Printedn-yped Name ISign.ature 7'_!:- .. Month Day Year 

~ I · I · I 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L ~~~--~----~--~~~~~~--~~~--~----~~----~--~------------------------------~ 
1 20. Facility Owner or Operator. Certification of receipt of hazardous malerials covered by this manifest except as noted in 
~ . ·dtem 19. . . · .: · : · · ·· .. · · ·. - ; • ·' ... . .IJ . " 

Printedn-ypedNaf::"" \)\) ~)-r=~' , ISi~~~tur~_y 
IN ILLINOIS: 217 I 782-3637 • '24 HOUR EMERGENCY AND SPILL ASSiifANCE Nl!MWf'S" OUTSIDE ILLINOIS: 800 I 424-8802-:-202 I 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER ¥ PART- 5 IEPA PART - 6 GENERATOR 

REV.• 5 • · ··· 
Thu, A~Jaocy is iluthomed to reQuartl, pu-suant 10 llfiOis Re-.rsed Slalules. 1983. Ct\apiiW 111'/t SectoQn 21. lt\al ttu nlorrnatoan be k.bmllted to rh8 Aq&rcy FariU'e to t»"OWtde tne rtiOtmahon ~Y result., 1 Chrli pttnalry agans1 \he oiiWlt'r 
01 ~a101 or not to o•ceed S;!~.OOO per d4y of viOioiiiiOfl Fa1SihC~I01 ol this ntor1'1WII(II'I m.ily rt~5oult n a lfle up to $!10.000 pet' ~Y ol ..,IOiahon ilno lrllP"SoOIYTient up 1o 5 years. T,..,s !Ofm ~!a ooen awo.oed by trw Forms Manag.,.~1 

i c~•~. . FACILI1Y COPY· PART J 20b '(L r-50 
-'• L."" ·:;t ... _: f'-,·-~ ._ .. ' ~---:-. ·~ .. ·-~~·,::. •-:.·: -~ :r • .-. -.·:·=-.:·:- • 19"-·. .·•· . .-- . .. - ., : c 
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~STATE OF ILL:NOIS 
ENVIRc;~MEN~AL PROTE~~~~~ AG·E~c~ -~~~ISI~N· ~~-~~~~-~~·u:u~~~\;·;~;.~ot~- -~.· ··· -·~"'·<?·::::~~{··~: · · , , · · ·:"': 

L532-06 t 0 . "-2.':· :...:__ . 
2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 627~6 (_217} 782-6761_ .·l, 

.:Y-

Please pr;nl 0, rype (Fon-n desogned for use bn elole (12-polch) rypewnte;l·:" -·' -~EPA Form 8700-22 (3-84) 

·,, 
LPC 62 818! 

UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. Man•lest 
I)~ 6 IJJo_Q.~m_ fil'l_ ~o-7 ·.. WASTE:MANIFEST. I -L--D-0-0-5 -1-0-:5·'·1- ~a :J :> 

3. Generator's Name and Mailing Address 

· PI'ANSTIEBL LABORATORIES, INC. 
P.O. Box . .\:59, Yaabpa, lL 6oo79--0-\39 

4. ·Ge~rat~·~ P'ho~e ( - .3i.2 .: ) 623-0370 . . · 
6. US EPA ID Number 5. Transporter 1 Company Name 

-: .' , · MR.> NANR". INC; .. 1I-L-D0.6.9 50 61 6.0 
7. Transporter 2 Company Name 8. 

•. i· •.. :< I 
9. Designated Facility Name and Site Address 10. 

-.:.;:·: · JMEiliCAN .cm:MICAL· SKRVICES, INC. 

US EPA ID Number 
.-. .-

US EPA ID Number 
·'\.. ,..,_ 

UO So. Colfa% 
'Griffith, IN fl6:519 .. _.,,~JUl.D.O 1.6 3.6. 02 .6. 5 

_.:. ,. 

d. 

.. 
. .. 

15. Special Handling Instructions and Additionallnfonmation 

·-_.r 

2. Page 1 llntonnation in the shaded areas is not 

1 required by Federal law. but is required 
of by Illinois law . 

CJUinOis Jranporter's 10 ;!;.10::·c;~f. :,::rO i 0 l m 
D~ •• ,~ ·59b-JJ77n~anspC!Qer's Phone:· 

E.JIIilois ,Trarisj:xirter'~ID:(:;i,j¥~~--~ .. : i/:;1:,:-J ·;\ :{ i :. 
F:~ ·.~,r.;~l~'~il~ft.:,;4':!~·:r~risPOrter'~J't)one > 

I I I I 

.;-is,_~.~~,~--~,··~-~--
"Au!t\Orizahon IVrbe< . 

:·"!"·~:(:· i->.·:('' I . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

I Date 
PrintedfTyped Name 

E. s. Holstein 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials 

~ e::s~~== \5':...; \:)\'"\ ~€_~ p 
o ~ 8. Transporter 2 Acknowledgem~r Receipt of Materials 

~ PrintedfTyped Name 
E 
R 

F 
A 
c 
l 

19. Discrepancy Indication Space 

I 

I Signature 

~ 20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest excepl as noted in 

Month·' Day Year 

I o 7.1 o· 11 a11 
I Date 

Month Day Year 

10~0/i?S-
1 Date 

Month Day Year 

I · I · I 

T Item 19. :_ ..... " 1 Y r-~~~~~~~~-------------.------~~----~~~~~~~~tT'~------~1\ __________________ i_ __ ~D~a~te~~~ 

PrintedfTypedName ~UN~- ISignatuf;_ -JJJ-JtAII Ji~I'J ./ '(!:'hi Dr 1v~i-' 
>:.'' IN ILLINOIS; 217 I 782-3637 "2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' //OUTS(DE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 

DISTRIBUTION. PART- 1 GENERATOR PART- 2 IEPA PART- 3 FACILITY. PART- 4 TRANSPORTER PART- SIEPA PART- 6 GENERATOR 
AEV.• 5 

: .. · .. ·--:·.·.-

TI--.s Al)et"'c.y" •uthoftle<J to re~e. Pulsu.otnt to tnirots Re-.ti..sed Stiltutes. 1983. Cn.apter 111'1• Sec11on 21. that ttu ntonnauon be SUOmlllbd to tF'Ie ~ncy FatOe to pr 011 oe tha nlonT\Oihon may ro~t n a c,,,1 pen.l!Ly ag.al'loc;t me ov.-1"18• 
a Qp8filt01 ot not to exceed $?~.000 P€1' day ol "¥101atta'l Fats,~l.cat.on ot ttws r'IIC>fmi11110n may ruun 11"1 a tne up to $50.000 per O.iy ot -violatiOn and r'l"'pp'l~l up 10 5 years This 1orm tws been aporOYoo by me For111s ~a~gcfT'"IWnl 

eano~ FACILITY COPY. PART 3 d 7 5 -h // J-6 J 
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·.>::~~-~- \. ~--. 
.:~-- ~. ;-~---
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.·.-··-.-·.- .. .. -.. ··:) . ...:..·· 

~~~~:~::_~~-: 
:-<:... .... ·-:-· 

........ .,. .... ..:..:.ot-··~-- ·---

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217} 782-6761 · ··: "· . 

_:_. .. ;_..;. ·- --~ 
.:.:·. 

JLb-061o 

. 

~ - ·sTA-TE, oF 1 L.:_L:~."N_ois·· ---_- ENVIRONM-ENTAL-PROT-~~crlaN·;.c;~~~;tilvisloN'aF· LAND POL.lui'IC)~ coNTRoi. 

. ,., .•' Lo:. •,,·,~ ' ... .--."'!P· . .:.I"•~~· LPC 62 8181- :: 

~ •. --EPA Form 8700-22 
.. -~- ... 

1. Generator's I,!S ,5P-'l_ID No. 
I .L.D_O_ 0_5.~. 0 ' 

3. Generator's Name jABli'B:AtOR~ ; ~ .. · PP'ANS'fiEHL , . Dl: • . -. . , 
P.O. Do% ,.,9, Wlmlm&aD. IL 60079-0-\)9_ 

4. 'Generator'~ Pho~e ( Jl2 . '" 
US EPA ID Number 

IL-D-0.6. 9 5 .0.6.1.6. 0 
5. Transporter 1 Company Name 

_ MR. -J'RANK, DE. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site_Address · . _, 0. 
, · ;.A)fERICAH CBEMICAL SEBVICES,- -DJ; • 

.\20 So. Colfu . · _:,· . 
~> Griffith, IN · ~ lt6310 -. ---

Description {Including Proper Shipping Name, Hazard Class, and ID Number) 
;'. ~ /:.' .. -' ~ ;". . . 

Waste A.cetoae - fla--ble llq;ucl Ui-1090 .. .: i ~ 0 0 1 

: J • . r . ; ' . .. _ -. ~ . 

--
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
.. foi transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Expi<es 7-31-86 

- .=:.>·-:-
~-: !'._":_ .• ~:-. .... . 

·'. ..... 

REV.• 5 • ' .. -- . 
Till• A9a~Y IS ~uthoflled lo reo.we, put•u.1n1 lo lll.noos Revi~d Sl~lulel, 1983, Chaplet" 1 1 1 '11 S.Chon 21. I hal lhls i'llormahon be Sl.Otnneo lo 11"\e ~Y· F"atUe Ia p-ovide IN WliOITT'Ioluon mCiy r~sull.., a Civil~~· ·' 
or oper~IO" a/ not 10 tiiiC86d S:'5.000 pdl' a.ay or vtOI~IICII"\ FaiSihC;IIIO"l ol !hr.S Jllc."m.ilhOn ~v resun., ~ r.-.e up 10 150.000 per d-Ory or VIOICIIton MlCl .-npoiso'Yn&n! r 10 5<'"0"'5. lhr.s !Ofm haS. l)een. IIPPOVtH:I po· 

c.o... FACILITY COPY. PART 3 r1- 7 > +. r 1 r- b 3 __. _ -_ . -
..,..~ .. t • 1 ".; • • t b•, --:-:-:-~:~.·;• ... :&.-····· .. :··~-~--·--c:•.· / .. • • 

~ __) 8 ( :.J ·~ 

'"• 



------~-.- ... ~- , ..... ·---~ ·········- ·--····· --···--~--·-···~- -···· .,-........ -._-· 
ENVIRONMENTAL PRuTECTION AGENCY ..DIVISION OF LAND I?OLLUTION CONTROL 

... ...: ..... ~---~-: ... --- -· --:-· .. - ··-···· ~--. ·,·: -~--~~- .. - .. -...;,_._;,.... • ••••• :.-·, --~·- •• : ...... - ..... •4'''-..... ---~ ·-

. ~STATE OF :~LINOIS 

.. . -..·. 
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· .. :' 
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·.' 
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. ::.:·. 

.•· .. · ~ -~-- ~--

.. 

. · .. 
-·~ 

2200 CHURCHILL ROAD, SPRINGFIELD.-U.UNOIS 62706 (217) 782-6 761 . ---- -·· 
.-.~: ......... ,• . ,.--,~-- ---- --· 

-.... _ .. _ --- :··· 

---~5~2-0610 
- . ; ''LPC s2 8181 

Please "''"' or lype (Form designed lor use on "'''" 112-polch) rypewrite<f EPA Fonn 8700-22 (3-84) Form ~ed OMB No 2000·0404 Expft-es 7·31·86 

A UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Man•lest 2. Page 1 llnfonnation in the shaded areas is not 
~ 1 L D O 0 5 2 0 'II &. 7 61

9
Doc

8
ume

5
nt ljo.,. 1 required by Federal law, but is required 

WASTE MANIFEST · · - - - · · · J •- - · - · 0·"' of bv Hllnoos law . 

G 

E 

N 

E 

R 

A 

T 

0 

R 

y 

7. Transporter 2 Company Name 8. US EPA ID Number E.UiinoisTransporter'~ 10 ';1o"';;:~:-;:;·,~.i:.-1"'i~r"O"rA<> 
: -, . • . ·-•}\ ·1 -i F~'l(>,;:'):.;;;t:y,.;:;~"i;:r.'i:"-;~'>~Transportei'~ ~one> 

, .. 
.~:.· .: 

11. US DOT Description {Including Proper Shipping (1/ame, Hazard Class, and ID Number) 
~- ·. ~--·'- -- . ·_; . 

a. 

X vute A.c:etone Plame'ble Liqaid m-1090 

b .. ......... 

I I 

c. 

d. 

_I _I 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

.: · for transport by highway according to ·applicable international and national governmental regulations, and Illinois regulations. 

· . .,.,.EPA"HW IUmer <~-; 

. ~?:-:~'i'J~(t,~fJ! 
·'< Authcrlzation turbe.- -
:~1·~.>;~~,.,tr:.-.:,:s_ti,'f 
··IEPA HW ~ ·, -~ 

,;:•t'r';Jrj-:~ i'~'i'i'~: 
.-Authorization IUTber " 
:':!j· -o:{'~i 'i~ ~'{''?·!·-: \; 

I Date 
Printedffyped Name 

Edward S. Bola te in 
'lsig~r; 
~//"_,"J 

·' -- y · j / 1 ·. . ~- Month Day Year 

_./ -~ ':lr~w_z._~~-.,; . .:r~- I oslo sis e:j 
_,~..~ -:--.. v I 

· lsr~c:£c_ ';.~ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials · Date 

A ·P~ntedffyped Na2:_e 1 ~ IM()on~ 1~ay}~\r ~ 1 t¢7?·L- . C _ll_6 ~ { fr rr---'r,~, 
~ ~1~8~. T~ra~n~s~p~o~rt~e_r~2~A~c_k_n_ow __ le_d~g~e_m_e_n_t_o_r_R_e_c_e~ip_t_o_f_M_a_t_e_ria~lrs ____ ~;~--~~~~------------------~--------------------~~L----=D~a~te~--~ 
TRE Printedffyped Name . ~ ·. ---~~Signature Month Day Year 

I I · l · _I · 
19. Discrepancy Indication Space 

-·.:!._ F 
A 
c 
t 
L~~~~=-----~--~~~~~~--~~77~~----~~----~~~--~~----------~------------~ 
1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifesl except as noted in 

~~-·l~te~m~19~-~~~~~-,~~~'::::~~~--~--~~~~,-~~~'.-· ----~~f---------~--~~~~~-~D~atte~~ 
I Printedff~ t)AI FEE !Signal~~ ~RA(~r-

IN ILLINOIS: 217 1782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM~S· OUTSI~IS: BOO 1 424-BBO~r 202 1 426-267S 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART- 4 TRANSPORTER PART- 5 IEPA PART - 6 GENERATOR 
REV.• 5 

Trw.~ Agd~Y.y ~ autl')()f•zed to •eo...•e. ~nt 10 lllno.s Rtt ... •!oed Statute•. 19BJ. C~pter 11 l'tJ SectiOn 21. 1~1 lfl•s nlorma!ICW'I oe Sl.brnlled 10 !he Aqeocy. Fa•Ue 10 P'OVIdfJ !he nlorma11on m.ly resu/1 n a c....,• penally agaW"\Sol 1n.e owner 
Or OP8t.i1CW or ro1 1o e•Cttea $:?5.000 p..~ oay or viOidiiCif\ Foil!.lhco~llon ol !hiS rtlrwma~oon m~ •awl n a lne ...p 10 $50.000 per O-ily ot vlllatiOfl ilnO ~•W"Ynen1 ~to 5 year!.. Tr.~ torm n.a~ Dean appoove<:l Dy rr.e f(.ol"m! Mou~ment 

~ ·.,. . ...... ~ 
c .. ,~ FACILITY COPY. PART 3 t1 7 5-h { { 7 -(, 3 



... _;; ~-- ~--_~·_ e5TA_0

TE ~F -i~LiNols- ------- ::::~;:RE:~~:~- ::::E~;~~:;:::~~:~:~;:~~~~;::·~~~l·::~~;~~-~~~~rRoL- - ~532~610 __ ·_. -~~- -

- LPC 62 8/8 1 _ 

Please prinl or 1ype. (Form designed 100' use on eh1e 112-pilchl 1ypewn1er.) EPA Form 8700-22 (3-84) : :. -Form ,tcproved. OMB No 2000-0404 E•o•es 7-31-86 

···:·;...-. 
·:- ;:~_ ... 

~ .:-~ . .... : . 

:·: ~~.-::··_ ; 
·-· .. :·-_·· 

_-_·.-:..·· .. 

.· . :. ·~. -

... ,~ _ .. ...... · .. • 

·:··. ·,. 

-···:': 

--. 
.. 

... ---~ . 

.-·_.:._·-_:_.-'i::.:.-

.=.-;' • . · 

.. -·- .· 

.-._.:· 

·_;' ::; : ~~-.-·· 
-' 

· .. 
J 

t:.. UNIFORM HAZARDOUS 11 Generator's US EPA ID No. Mamtest 2. Page 1 'Information in the shaded areas is not 
~ '1 L D 0 O 5 2 0 'I " 7 6 J ~CjjTW)! ~0-1 1 requ~ed by Federal law. but is required WASTE MANIFEST · · - · · · -_ J · - ':1 ° :1 °- of by Illinois law. 

3. Generator's Name and Mailing Address 
PPANS'fiEHL L&BOBA'l'ORIES, INC. 
P .0. Box ltJ9, Waakapn, 1L 6oo79-04J9 --·;. ... ;·; -... ..: _ .. 

4. Ge~erator's Phone ( · - Jl2 ) 62~ 
5. Transporter 1 Company Name 

MR._ FRANK, INC. 
7. Transporter 2 Company Name 

-. ' 

9. Designated Facility Name and Site Address 

. : ·- · .AMERICAN CBDIICAL SERVICES, 
· lt:lO s.. Colfax 
.: Griffith,-- IN -IJ6Jl9 

INC • 

,"il' 1; ;, 
6. US ~PA ID Numby 
I I LD.0.6. 9-5-0 b.l.6 .0 

B. US EPA ID Number 

. I 
10. US EPA 10 Number 

CJDin<iis Tranporter's ID ~:;~;~,~_lili'O i 0 r·7 1 9 
D.(·-~~ ~:r.J77.i.;q~an$poi-!Eir'spti6ne :~ 

E.lllnciis TransJ)Orter:"s JD,;~~;:;~7;i:!:;)j'J~;;;:~·r.2: 

F'H--.~'!N-~~'W.E.!;?_~';.~Tran_sp(rter'~.PI)orie ~-':· 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12.Containers 13. 14. ~~~··({'!ti'~ii-"d 
Total Unit =.l!:<f~"'--"'-· "'"''·""'-'!-i;;'_-

G~-~H~M~-------·_,_-·_·_-__ -·_· _________________ -______ ~--------------~~t-~N~o~-~rT~y~pe~~-~Qua~n~t'~ltYL--f~~~o~;-~~-~ -~~,~~--~---~~~~~=-:=:-:~.~~~~~~ 
E a .. . -~~fJr(~~3 
~ Ul-x-l-· •_V:_aa_te ____ ._A_ce_t..:..oae __ -_~"_l-'•~·,_·_:b_l_•_Li_q_:_ui_d ___ IIN-1 __ 090_-'------J-o.:.....:o_l-l-'l'T.:....J~6:..t.,.)U (C()(J-d::.J:·~=t-..:.1 __ P.'-~~--~-:r.;;;:_,~tti<:~~;,;~~ttm>er~::r~···i~~~~ 
R b. : ... ' '-•-·. ;. . X :~~~i¥l 
A ':: -~~~i~ 
T~+---+---------·--~------------~--------------~~------~~----~--~~~~_.-+---f~~~---~-~~~l''~~~1:.~~~--~~~~-~-~f',,~~-·o ~-.,EPAHWfVnber,~-;.<', 

c.. :~~("~-,,~:-~i-=~::o: 
R 41. ~~~~·-~ .. 1 :;r;_;J· ~~1 . .l·(J =~ ... 

·~- -· . f~~i. 

15. Special Handling Instructions a~d Ad?,itionallnformation Uoleaa I am a amall quaDti ty generator Yho baa. been . 
eumpted by atatute or regulaUOD frCIIUl the dirty to aka a vaa'le lllinbdzatlen cerUfication 
UDder Section J002(b) of BCRA., I alae certif7 that I have a program in place to reduce the 
volume ilDd toxicitLa of va.ete. pDerateil to the degree I have detend.ned to be ecenemically 

Ctt!~!1to a:: ~~ch" mfJ:t!!: lt: :'r!~=t o!murJ:entt~M:·~u:r4 ::M=1l~~-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described - viroumea:t • 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

PrintedfTyped Name 

Edward s. Holstein 

Date 

. 'Signature . · I ·_ ..,a Month Day Year 

·. ~.IL--7_A_.,/J . ~ xft-:h ·....,.,)/~ I 0910· 618 ~ 
~ 7. Transporter 1 Acknowledgement of Receipt of Materials }>-:-,- // ,/~ Date 

~ m;~Naza:J?,.;Jy;)/'_/2- rig~~ M":iF/P ~o6~~ 
~~B~.T~r~a~n~sp~o~r~te~r-=2~A~c~k~n~ow~le~d~g~em~e~nt~o=r~R~e=c=e~ip~t~o=f~M~a=t~e_ria=l~s----~~/~~' _____________________ ' ____ r ____________ _L ____ ~D~a~te~~-1 
TRE Prfnte~.z.yped Name --,Signature Month Day Year 

, I I - I · 

F 
A 

19. Discrepancy Indication Space 

,_ .. c 
I 
L ~~~~=-----~----~~~~~--~~~--~----~~----~--~--------~--------------------~ 
1 20. Facility Owner or Operator: Certification of receipt,of hazardous materials covernthis manit~ except as noted in 

~ l---lt=-em~1-9--:-. -=:----:--:---:--· -,....,_,._....-:11-oc----r----;i•hll/r--J/~:._·-J.·";.;_.;-:-._ ·. ___ ~ -.-:::-. ----~r------J:__-1-.r-::~-iL~ / ___ · .. -.--------------_i_ __ ~D::,::a~te:__' __ --1 

PrintedfTyped Name'P )!/~~ P:c-l::..na~ It~~ ;- ~till-y B:;~ 
IN ILLINOIS: 217 I 782-3637 I ~ · '24 HOUR El.f:RGE~~SPILL AlSISTANCE NUMBER!V' OUTSID~OIS: BOO 1 424-8802 or 202 1 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART • 4 TRANSPORTER PART - 5 IEPA PART. 6 GENERATOR :.;-"'. 
REV.• 5 

This A~y i$ aultonled to UtQuu. ~111 to llllllOis. Rev•s.ed St.atute,, 19BJ. Cn.apt&t 111'tJ Stw:t1011 21, that tru f'llorrnilllon be lo~oJbmnled to the Aqttncy F.a•lue 10 prOYoOe ti'IQ nlonnallon may re!.Utt 11 a Clll~ Pttl'"liJt1't' ON)alf'\SI tr·•• own8f 

or op«ator ot mt to ••ceea S2~.000 pet Clay ol viOiahon Fat,.hcahon ol thl!'o niOII'TWIIOI"' may teWt 111 a hne up to S~O.OOO pel' dOiy ol w!Oioiil.c.n MlCI ~r/~.,, ~ yeOil&. Tr.s lorm n..s. oeen oiipP"OWed oy lhe Fam\ Managen""ltlll'"ll 

c~'"'- _ FACILITY COPY· PART 3 rf... 7 ") t1 { , -.. ·; -- . 
.. . ... - . ---- ·- .. -- . ·. · -- .-- · · ·- .. ·· -- · , · ,_. · , - -v J 8 I D u . 
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·. · .. 
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.. · .. ·· 

-. ,:: .... ·.··· 

· -~STATE oF oLuNoos _.· . ENVIRONMEN~-Ai. PRO'T· _E_·_:~r'iciN -~GENCY~D;V,SION-~F_-c;N~-~o~urtoN·~-o~rR~-~:- ~ , , • ·- -· --· ·--,_ .. , 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOiS 62706- '(2"f7)7B2-676i _. . - ·L LSJ
2-o610 

,_. ____ _.,"·----.. - ·:,_. l.PC628181 .-r· 
Please p.;n1 0 , type. (Fe<m de.;gned '"'use on e!•te (12-J>tch) typewrite<) EPA Form 8700-22 (3-84) Form Aol>oved OMB No.. 2000-0404 E•o;•es 7-Jt-86 

.1 UNIFORM HAZARDOU_ S - 11. Gene_ rat_or's US EPA 10 No. j Man,le1st~ 2. Page 1 I ~formation in the shaded areas is nor 
~ I L ft A 0 & 2. 0 3 4 7 6 1 OGIJ'Tl'iP l 1 required by Federal law, bul is requ~red -- WASTE MANIFEST ·; · . ..-.v · ;;;~. - .o ~ - of by Illinois law. 

3. Generator's Name and Mailing Address .. . A.lllinois:Mani~st Docum~ Number . 

PI'ABSTDHL LAIORATORnS,. me.·~ 'ti..:~Yf[~~~\1298~62 _; : · · 
P.O. Box ~39, Vauke&aa, IL_ 60079-0439 .· . . . BJ~~~i);:';:i*?.i.ft;/:Y~--~:-;:;. :_;<~< ·: 

4 .• Gene;ator·~·Ph~ne ( -•- -.U 7 . l 623-0370 - . ~10, ..... 1,..,...;jO ·19 (7,1-19 1015101012 
5. Transporter 1 Company Name 6. US EPA ID Number CJIIinois Tranporter's ID ::~.;'·::,::t:::;j--01 0_(7_l 9 

. Mr. J'raak.· IRC. -II LD-o ·6 ·9 · 5· 0· 6· 16 · 0 D.( ":312 -.596-3377 Transporter's Phone: 

7. Transporter 2 Company Name 8. US EPA ID Number E.lllinois •Transporter's ID .:~,;-;;;:(~; ·.•::r<:"f~:j,-1- _.: _. 1 ·-'~-

.. · , · ···I · · '· F~!i;~:.:-1'~_,:;.;-!1.:<;j'.</lr'ii-::~Tran5j)Orter's Phone. 

. · .. : . . -.~· ~ . . - ~ 
,.. 

I I 

3,\~~i·'P:/>i~; -t d. 
l: 

! .... ·:. ·: .i Authorization turoe<. c. 

:;:'t-<'!;:;r·::J.·;x-:; 

15. Special Handli-~g Instructions and Additi?nallnformationURl.eu I .... small quantity cenentor vho has been 
exemJ>ted by statute or ngulat!on f~ the duty to ll8ka • waste lliailll~tloD eertlfieatiou 
uDder Section 3002-())) of.BCRA, I_aho earttfy that I have a prograa J;D'place to recJuee tb! 
t.Olame aDd toxklty. of waste c..-ratecl to the ft&ree 1 have Cletetmined to be econoaieally 
practicable and I have selected the -thol of t.reat:.ent. etome OT dhDOsal eurnntly 
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. Descri~~ion (lncl~ding Prope_r Shipping N_ame, ~azard Class, and ID Number) 

.. 
·. 

·. Waate Acetcme ... Fl.aaable Liqaid tnPd.090 
: . .· ~ 

.i 

' . ~ _-

---~r.-: .. 
_;'' 

:.:.t·.. .. .· : 

-~ • ! 

19. Discrepancy Indication Space 

001 

_ .... 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
lteml9. · · · · 

Printedffyped 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILliNOIS: BOO I 424-8802 or 2o2 I 426-2675 

DISTRIBUTION: PART· 1 GENERATOR. PART· 21EPA PART - 5 IEPA PART - 6 GENERATOR 

REV.• T~s Aqoocy i5 autronzed..tlli ,~~ •· . 1 to ; • ...:.·iu.~ Statutn. 19153, Cn.ap1• 1 11'1J S.C11on 2 I. rtwt rru ntamahan be luDmltl..:l to me Aqarcy. F-..e to P'OIII..,. thll nlom\lltlt'ln m.ey reloUit n • CN~ ~;Y ~~ 11'111 owner 

01 operator 01 not ~ ••cMd S25,0~ o1 VIOlatiOn. faiwhc.atM 01 ,,., f'IIOI'mahon tn.1y resun n • r.-.. \.4l to 150.ooo '*' do~y ot wo.tiCn .....o rnpriSQI'YT'Ient ;r' to;r.n.. ,,... torm ,., oeen o~PP"CN..O oy tr-. fOfms M~• 
c..oo~ ~ ·.- ~ . ~..:: .: .: .. _ -:~II.C"~OPY ·PART 3 {r 7 s ft._/ 1 T-63 
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P:FANS'liEBL LABOBA"l''RIES,. INC·. 
P.O. BeZ ,,:59, .Waab . IL 

9. Designated Facility Name and Site Address 
AMERICAN. CBBMICJ.L ~.,..,oonn..,.,IC..,ES..,., INC. 
"-20 So· Colfax 
Griffi tb, IN . -\6319 

i ... 

US EPA ID Number 

D· 0·0· 9 5·0·6 ·1·0·0 
US EPA 10 Number 
.. ·.; · ..... ·. 

US EPA 10 Nlmlber 

OT Description {Including Proper Shipping Name, Hazard Class, 
. ~ ' •. : ; ~. ; ;,· r· . 

waete J.ceteoa - ru-'ble Liqllid· 

. ' :. ·.,. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 
Item 19. · 

Printed/Typed Name 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART- 1 GENERATOR PART· 2 IEPA 

.:, -· ·-.~ . · .. .; 

except as noted in 

REV.• 1~ Agency 11o •ulhoflled \o reQUIIe. DU's.uat'll 10 11no.s Revlloea Statutn, 1963. Cl'\apt81 11 W1 Sec.hon 2\. IN\ \tu ntomo..han be ~tied \o lhe J,gercow f ... e 10 ~o..G ,.._ niQfTI\IhOn I'T\8'f ntWI n a Ool'll pe.N~~tv ~I lhe CHI"'* 
c. CIPd'oliiOI' or not to ••cee<l 52~.000 P*' cwy or v!OI.iltiCI'I. Fats.IIC.illtO"' or IF'lllo ••lanwtoon ~.,. resU'I n • , ... ~to 550.000 per IWf or vd.ltiOf'l ollnCJ ~~ '-Cl 10 5 .,.. .... This lonn NIS been oliPP'OV.cl Dy ,,.. F01ms U¥\iiiCJII'f*ll 

c ...... ' FACILITY COPY. PART 3 1l 7 S-h (I T 63 
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•. : .. · ..... _. ~-• . STAT.E OF ILLIN .. OIS·.. . ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL -

. ------

.- .. ·. 
----~_:_;_·.; .. · .. _, .. _· 

· .. ~ : 

":::: 

. -..:-~ · ... ~:. 

.. ."".· 

.·.-·. 
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·22o~ CHURCHILL ROAD. sPRINGFIELo:·lwNols s27-o~--z2·;7i ?82-6761''_.. ILSJ 2.06 ' 0 

. ;-·· .. ;.· _ ,_. ..,_ ·-·., LPC628/81 

_,::_,:· ; -LAMDGBEBR 
7. Transporter 2 Company Name .. 
-~- ~ ·:·r.~~ ·;·-~:;;.:- .. .:~,_- ··::_~·:·::·.\->~' 

9. Designated Facility Name and Site Address . 
--~---· :-i--.AMJmiCAN CBEKICA.L SERVICES, JNC • .. 

%20 Sa. Celfax 
. IN lj{j'J19 

Description {Including .Proper Shipping Name, Hazard Class, and ID Number} 
· .. ::.· ......... -.: J'; .• ' . -. . 

... ! j • .-. ·'· .. ! :.: ~-:. ·;I· :9 

:--:-.. 

. UN: .19:9' , _ :Plaaiaiable IJqald :NoS .. 
. '·'-• : ,. ... . . . .. ;.. -. -"· __ .. __ ~- .. : 

_(: -..... -;,..: ... .. -~ ·; 
. ·.--·· 

. 1 ~ . 

. ......... -
... .. ·. •:· 

f-.,.!_:____~~=~===-===-:-:-~---:-~-.-::....:-.-__;_-~7-:-:.;__,;~--~-::-----:------'---'--__;____:;._;___:__~ ,, 
GENERATOR'S CERTIFICATION: I heieby declare that the contents of this consignment are fully and accurately described 
above by proper .shipping name and are classified, packed,rnarked, and labeled, and are in all respects in proper condition _ 
for transp?rt by highway according to applicable international and national governmental regulations, and Illinois regulations.· 

'--~··-~.... ..;: :.. . ~ 

1 ~- Discrepancy Indication Space -:_;. 

. : '. -~ 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by except as noted in 
Item 19. · • -.-.' 

PrintedfTyped Name ;l{ U f 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART- 1 GENERATOR PART- 2 IEPA 

REV.• 5 
Tl"'os Agency 15 authof•ZIKI to f'ttQIA'e. ~)lrioU¥~1 to llnois Rewaec:J Sl.atutes. 1983. Cn.PI• 111\', S.C11011 21. tNI lt'IS lfliCJr~TYIIOn be ...cm.ttec:J to the Aqency F~U• 10 ~ov10e the IJllonnahon rTY't' resull., • CNii penally ac)Jnsl the~ 
c. oper•tOt ol not 10 e 1 c..c~ $25.000 per d~ ol w!Oi•tw:n Fats.~hc.at.on ol trws ntcwnwllon Fnily resun n" ln1t1.4J to $!)0.000 per~ Of wiCUIJOn .tnd mptiSOf"YT"IOnl up to S .,.ars Ttu lam l'\ill• Deen appowlld oy the fO'ms t.A~I 
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Divis1on of }and Pollution Control -Manifest 

ln.diana State Board of Health 
·DO NOT WRITE; IN THIS SPAC~ 

. ' 
P.O. Box 7035 

Indianapolis. IN 46207-7035 
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Please print or type. :,.(Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

- WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

3. Generator't Name :·.-.· 

•- Generator's Phone ( 31.2. 
5. Transponer 1 Company Name 

Mil. J'R.A!IK. INC. 
7. Transponer 2 Company Name 8. US EPA 10 Number 

I I I ·I;·~ I I I I I I 
9. Des1gnated Facility Name and S1te Address ,.- ·~ 10. US EPA 10 Number 

DE. 

-. 

.AMEillCAN CBBNICAL SBKYICDJ,. 
420 So· Colfas • ,.;.,, 
r.rotfl t.h m llW19 IIW 'b 0 !1. 6 1 6 0 12 6 ~ ... 

11. US DOT Description (Including Proper Shipping Nama, Hazard Clan, and ID Number} 

l 

.. 

b. 

., 
c. 

d. ·. ~ 

.>-~-( 
'.'L ·-:.-.. 

15. Special Handling Instructions and Additional Information 

12. Container"a 

No. 

~ 0 l 
I I 

I 

Type 

!'I' 
I 

•. 

· 2. Page 1 of lntormat•on in tl'le sl'laded. areas 

is not required by Federal law 

A.. State Mani1e!it Document Numoer 

IN 076757 ., . 

G. State Transpor1er't)l?;, _ ftft-,e 

0. Trantponer's .~non~ 

E. State Transponer'o 10 ~---, ,. 

_ F. Transpor1er's Phone .. -, .· ... ~~ .. 

u. State_ acility'a 10 · -"~1· •.• '·~ • 

~ • :, -.• -:.,. · ~ --o ·ft- ·a· 'et !1-
.H,"l"IC11tys Phone :''•. (·, ... ,·., ·:· ... _, .. 
. ~ ...... \,. "Ai.<N .:.~ ~:~: . • ;: 
'ta.&.U.~.ll-·--- ·· 

13. 
Total 

·Quantity 

14. 

Unit 

WtNol 

£6PP 8 

I 

.; .' ·~· 
Waste_No.:.· 

-.;· 

--~~ ~~:_) ~~-~ --.~~: -::: :·. 
. ~~;1·:~3.-.·~~·--:::. 

·.·.--~.~-~-~-~~<-~-~ .:·: ·.·- .~. 

_.:=~--:. ::--·.: . 

;··,·:-.. ,· 
. ::~;:.~~:·~~1-~·;_J~~:~ 

16. GENERATOR'S CERTIFICATION: I hereby declar_e tl'lat the cont~nts ot/.is cons_i~nment are fully and a~curately descr~bed above_by pro~er ship_pin~ name and are 
class• tied. packed, marked, and labeled. and are •n all respects •n pro~r cond•t•on tor transport by h1ghway according to applicable •nternat1onal and nat1ona1_ 
government regulations. · · 

. Unless 1 am ~ small_ Quantity generator who has been exempted by statUte or regulation from the duty to make a waste minimization cen•fication und~r 
Section 3002{b) of RCRA, I also certify that I have a pr;,am in place to reduce the ¥Oiume and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1 nave selected tl'le me tho treatment, storage. or disposal currently available to me which minimizes the pre!lent and luture threat to 
human health and the environment. · f.,... · ·~ ~ - · • · · 2 

PrintadfTyped Name 'Si~ure t : -~ ' . I r J . Monlh I Day I Year 0 
~_. ~ 'ft&1 ... ... ~" i ~·. (: .j ~ t./ /) .I -~ ~I. ~ ~ 1"- -J 

.<.· .. · /1 J-· .. -v. --· ··'-:!- . ,'- - "'oa~ ... .., 0) 

Sigrr·r\ _ t? v~~c ,:&.: r~n~ li~~~,~~ 
.....__.. -- .._. Dale -J 

1
1

~;;7 Nam£ ~ \~~\ )\l N 
18 ..... fransponer 2 Acknowledgement of Receipt of Materialt 

Printed/Typed Name Signature 
Year 

19. 01screpancy Indication Spaca 

) '·( 

20. Facility Owner or Operator: Cerhl•cat•on ol receipt of hazardous materiats~owered by th•sAmanifesl except as noted Item t9 . 
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Division of Land Pollution Contro·l - Manifest ·~ 

Indiana State Board of Health 
DO NOT WRITE IN THIS SPACE 

P.O. Box 7035 

Indianapolis. IN 46207-7035 . 
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--.Please print or type. (Form designed for use on elite (12-pitch) typewriter)·- Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

.. WASTE MANIFEST 
.... ~ . ( 

1. Generator's US EPA 10 No. ' i '· - · Manifest 

I 1L 1D 10 10; ·~2-~ 1' :1~17 .1,,. ~;j~~t~~-3 
2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

5. Transponer 1 Company Name ,. ~~EPA 10 Number -. l;. State·. rana~e:s_lf> .. _'· 007Q .... ,.·: :: 
HR. -·- IHC. '·li~1L 1D 101619151016111619 O.Tranoponer.•.l"~~"'nS 

7. Transponar 2 Company Name · 8. US EPA 10 Number . · . E.. _Slate. ransponer'a TO .•. · .• _;.. · •. ,--.' _ .. .-. 

I I I I 1 I I . 1 - 1 1 1 1 •. ranspono • .-hone ··.'~ ~~c.-._.. . . 
9. Des11;n_ated Facility Name and Site Address 10. US EPA 10 Number . G. State Facil<ty'aiO. . · ..• ,, ,., •• · .. ~- ;,- -,- , 

.AHERICAH CBIHICALSIZV 0'1-.,..zc...:IS~~t~, DE. -;_~'9 1 8_._0 _8_9 0 _0_8 _2 ·::~~ 
uo so. coUaz 
Grifli ill. Ill 

- ... -- fi1k ID 10 ~~-~'-'' 1,10121615 :~=~(;r;r;u:~:u?«t{~,~:; ... --~/ 
11. US DOT Description (Including P~oper Shipping Name, Hazard Clan .. ~nd 10 Number) 12. Containers 13. 14. 

Total Unit 
·i_ ....... No. Type Quantity WtNol 

L • 

b. 

c. 

d. 

.. ; .. )~ ;,;.~;;-',~-:! 
-~--"' . /. ·. ~i' . 

001 
I I ' ' Ol)61k!IO 

G 
I 

I I 

I 

15. Specia~ Handling Instructions and Additional Information 

/. 

16. GE.NE.RATOR"S CERTIFICATION: I hereby declare. that tti&'Zontenls of this c.onsignmentare fully and accurately described 21bove by proper shipping name and are 
classified. packed. marked, and labeled, and are in all_ rej~ts in prop8~ C?O:ndition for transport by higl'lway ac!=ording to applicable international and national 

~ . . government regulations. • .. '· "·" · · . 

. .• U~lesS. i ··am ll \mall· ~uanti.ty genetalQr who;~as '·bee~,· e~empted by ·s,;i~~~- ~,:·regulation frOm the duty to rriake a waste minimizati~n certification under 
Section-.3002(b} of RCRA, I also certify th-at i have a pr~mir1 p1af8 _to r~,uc~ _the v~ume and toxicity of waste generated to the degree I have determined to be 
economically practicable ~nd I have selected the_ method'01~eatmen). s~rate •. o!.:_dispo~al c.ur~ent_ly.~v~i~able ~om~ which minimizes the present and future threat to 
humanhealthandtheenv~tonment . ·. · "' '· •. :\.:. ·· l I·-· ··~-- ~--·~-... ···~'~..!.'..i'· 'f .. · :. · 2 
Printed/Typed Name ...... w l·=i~~-~~~-~~~ .:~ . . ·:· -:-:::.;-~·-/.t ... ,_ _ Monlh Day .·• Year C) 

..-.. ·-'C! ..Ba.l••-•- _ .. - ,--:f<--.~<./: !J'f:.::;J,{.., -::,:-;.:-~_~-..:.: 1lel'11ftlalt:..f;:a_ 

"\ 

T lr Transporter 1 Acknowledgement 07Rece•pt ot-~atenals _,.~·· • Dal{. _ -.j . 

71~ 1liy; 1li-~~ ~· : Printed/Typed Name .. I Signature r"""/ . 

~ JA~ /( n~ c.. r-t r-·t!f-·i~IY : // ~/7• /~.~ 
6 18. Transponer 2 ,O..cknowledgement of Rece;pt o1 t.later101s" ,.,-
R 
T 
E 
R 

Printed/Typed Name 

19. Discrepancy lndicarion Space 

... 1 Signatura 

-

A 

c 
I 
L 
I 
T 20. Facility Owner or Operator: Cerlllicat•on of receipt of hazardous materials covered by tnis manifesl e•cept as noted Item 19. 

/./ 
EPA Form 870Q-22A (Re-e·. 1 1 ·85) 

T.S.D. DETACH AND RETAIN THIS COPY --· -· 
' ... ;~ 

Date W"' .. · 
Ysar 

---

· UHWM 2/LP2 
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... ·:···EN~IRONM~·~r~,_ ;;~-;·~~r:t~~"~~~~ci-~i~is;o~-;~ '[1~~p'(;~,~~·'2~~~~·6·L :···• . o·,:·~~' 
2200 CHURCHILL ROAD. SPRING·F~LD.llUNOIS 6270S (217) 7~2:6761 . 

~. ·~· . . ·~. _:~ . . . .. 

~ . 
. Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
. "1. : ·_: :.. : ; .. -: ·:.. ·~· • . • : • • . '·· ; .'" .. · : 

.·. W&ate Acetue p]e ~~· Liqaid nN-1090 
: . . ,· .· .. · .. . : . ~ 

:;·· .,..,·. ;, . . ):· '• 

19. Discrepancy Indication Space 

:'i.. IL532·0610 

·•·"\_ ' u;c s2 8/81 _,:· :: ~ 7':> ' .. ~·.: • 
·<OMB ~. ioo6':04ci4: £iP...;·~:; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. : · 

REV.•;. AQerle'r • aulhOnled to re~•- ~~to 111"011 A...,~ StatutH. 1983. Ct~.apC• IIIIJJ SectiOn 21. trtr.al tru nlor~tron be II.O"nllloel to the'Ager'Cy. F~U• to p-o,ide the ntCII'n\ilhOn mey reaulllf'l a O..lll)ei'Yfty &gAIN.t tf"oe ownBI' 
01 ooetator ot not 10 ••eNd $2~.000 per ct.ay ol ~~~liOn FA~s~tauon ol tru niOti'Nihon ~result n • toe up to $~0.000 per ct.ay ol wiOiahon and '"Pfrs.orYI"'enC 1.4) to 5 ye.-L Hn lorm .,., Dotw1 appo..ed Dy trw fOtmS M~l 
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EPA ID No ... · . 

. 5 2. 0. :s " :7· 
.,. ··· .. ..:·:· 

_ ...... 
: ·.:. ,-.·- ··.-- :•.: 

9. Designated Facili¢u1fHj and Site Address 
AMERICAN CAL SERVICE • 
UO S•· Colfu:•:. 

INC. 

.. Griffith. Di .'. 46J19 .·· 
Description (Including Proper Shipping Name, Ra.zard Class, and ID Number) 

1 .1 ; • .': . ·_. ' '. · . .L•- I:_:· • . · ... ; . ;' f/ .... 

· ... ; .,, 
' 

.... · 

~_,· -~-~-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by 
ltem 19. · 

. ·- .... - ·.·: "':""" ................................. ·~ .. --.,..- .- .• ~·--.r_---. --··. ·-·: ,_. ~--. •"' .... , ... _- . - . .., .. 
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:_,\:' •· ...... ~-• S.T·_-_:AT .. E.•·o. F~--I·L· L.I.NO. IS __ · E~VIRONMENTAL PROTECTI~~-AGENCY DiVIS!ON OF LAND POLI;UTION c;m.~~OL IL532·06\0 : - . ~- -~ 
:c>-.:i· . 2200 CHURCHILl ROAD, SPRINGFIELD, ILUNOIS 62706 (21 7) 782·6 761 
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Please 

', 

9. Designated Facility Name and Site Address 

.AMERICAN CBEMICAL SEKVICES, 
-.. .- JaG s. Coltas 
: ~--.~: ·Griff1 IN · _ . . 46,19 

n«: • 

<· 
,. ·--- ... 
•• ' • j. ~.:.. • 0 . : ~ : . . . 

US EPA ID Number 

. Description {Including Proper Shipping Name, Hazard Class, and .10 Number) 
. . .. . .. . ... _ ~. :, -~ ~-. \, ' .. 

--=-

'•.' .. ·· ., ... 

19. Discrepancy Indication Space 

or Operator. Certification of receipt of 

PART- 21EPA 

;: 

this manifest except as noted in 

. -::;· ~~ .. -·· AEV.o 5 

.• -~~-- =··.:-..... 

Tt·•• Aqercy 8 •utnottzed 10 reoute. p..nu.illll to lllflOII Rh'1M(J S~tu1e1. t983: ChiPt• 111 Yt S.Cuon 21, mat tr.a r~l~ucn tle lullmllecl to IN Aqei'Cy Fa~Ue lo P'Oo/11011 tha nlon'Nitron ~ rekllt 1n a cr.~ ,Pef'lolltv o~9anst !he owntrr 
a ~iiiCf' ol not 10 eaceed l2~.000 '*' O.y ot vdatiO\. Fai5o11QIIQI"' ol trn N~lron m.ty res,u1 n I ,.,. ~ IO S!!IO,OOO per CAy ol YIOiillotn It'd mpttSoOf"fTTee'\\ lCJ 10 5 yearr This 101m hotS Deen IPP'OYed Dy the FC1m15 t.(~l 
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.. ':-.:'="" .::\'':· ·~---ri..---32~~,0·\\., .. _:· :: . ·; 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this Co!'1signment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a email quantity generator who has been exempted by statute or regulation from the duty to make 1 waste minimization certification under 
Section 3002{b} ot RCRA., I also cenity that I h&Ye a program \n place to reduce the volume and tcxicit')' cl waste generated lO the degree I r-.ave determined to t>e 
economically practicable and I haYe selected the method of treatment. storage, or disposal currently IY&ilabla to me which minimizes the present and future threat to 
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20. Facility Owner or Operator: Cer11!icahon ot rece,pt ot hazardous mateuals covered~/~est e:w.cept as ~ted Item 19. I Signature 
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5. Transporter 1 Company Name 6. US EPA 10 Number 
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11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 
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,S. Special Handling instruction!. and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigriment are tully and accurately described above by proper shipping name and are 
classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. · 

Unless 1 am a small quantity generator who haa been exempted by statute or regulation from the duty to make a waste minimization certificalion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the 'IOiume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method o1 treatment, storage. or dispoaal cunently available to me wh•th minimizes the present and future threat to 
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-classified. packed. marked, and labeled, and are in all respects In proper condition tor transpon by highway according to applicable international and national 
government regulations. ·4... . • ~1- -~· 
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class•fied. packed. marked, and labeled. and are in all respec'- in proper condition for transport by highway according to applicable international and nat•onal 
government regulations. ' . ;~ 

Ul'lless I am I small Quantity generator who has been exMted by stat~f. o/ regulation from the duty .~ make I waste minimization certification under 
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If I am a large quantity generator, I certify that I have a' program in place to reduce the volume and toxicity of waste generated to the degree I have 
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16. GENERATOR'S CERTIACATIO~ I hereby declare that the contents ol this consignment are fully and accurately described above by 
--proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition lor transport by highway 

according to applicable international and national goYemment regulations. · .. . ......... · .. ; - ~ ·, .. · 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
·. ·determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to !hall can · 
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16.-GENERATOR'S I hereby declare that the contents of this consignment are tully and accurately described above by ............. - ....... .. 
proper shipping name and are classified, packed, mal1<ed, and labeled, and are in all respects in proper condition for transport by highway .... --·-· ... 
according to applicable international and national government regulations. .~•->'en\ ;: ~1::- , .. 
H 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and Mure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and the best waste management method that Is available to me and that I can afford. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
--·-proper shipping name and are classified, packed, marXed, and labeled, and are in all respects in proper condition for transport by highway --· - ...•.. 

. accortlingtoapplicableintemationalandnationalgovemmentregulations .. _ .... _. ... ,· -. .- . -- · .---.--: ... ,, .. ,, ·.:_-, .. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
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- determined to be economically practlcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have a good faith 
effort to minimize my waste generation and select the best waste management method that is available to and that I can afford. )::> 
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GENERATOR'S CERTlACATlON: I hereby declare that the contents ol this consignment are fully and accurately described ab<we by __ .. ___ --<' 
-·- proper shipping name and are classified, packed, mal1<ed, and labeled, and are in all respects in proper condition lor transport by highway --. -

accordingtoapplicableintemationalandnationalgovernmentregulalions. _· - ._ . __ .. _ - .. _- -: _ -_ _" -: .. ---. · '<·-· ·_,_ .-.:-·--.:_·.--_.-_---

If I am a large quantity generator, I certify that I have a program In place to reduce the volume toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of ue.atn~er•t. storage, or disposal currently available to me Z: 
which minimizes the present and future threat to twman he<allh and the environment; OR, if I quantity generator, I have made a good faith 
effort to minimize _my waste generation and select the best waste management method that is and that I can afford. )> 
~~~~~~~~~~----~~~--~~~~~~~~~~~-i . 
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6. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described abova by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway .. , 

according to applicable international and national government regulation&: .. • . . . .. ... ; •. · . . ., . ·' .· •. _, 
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.If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of. waste generated to.· the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 
which minimizes the present and Mure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
etlort to minimize _my waste generation and select the best waste management method that is availab~e to me and that I can afford. )::::) 
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16. GENERATOR"S CERTIACATION: I hereby declare that the contents of this consignmen~.are fully and accurately described above by · -· -· · ··· · -·· 
-proper shipping name and are classifoed, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway ···---······--· 

• 

according to applicable international and national governJ'!~nt regulatio_ns. '.;' . . . . · _ . _ .-:· .· .... , . _, . ·' .. ~ ::· . : .. · 

H I am a large quantity generator, I certHy that I have ;·program in ptlce tJ.reduce the volume and toxicity of waste generated to the degree I have 
detennined to be economically practicable and that I have selected the practicable meltl~ of treatment, storage, or disposal currently available to me Z-
which minimims the present and tuture threat to human health and the if I am a small quantity generator, I have made a good faith 
effort to minimize my w_aste and the best waste Is available to me and that I can alford. ):::: 
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6. GENERATOR'S CERTlACAllON: I hereby declare that the contents_ of this are fully and accurately described above by. - ·• 
- .. proper shipping name and are classified, packed, marked, and labeled, and respects j!;l proper condition lor transport by highway 

according to applicable international and national government regulation pi ::.·. .... ._.-.. ·,~;,; ·. , ..... ··', .. ; .. -. ·: · ... : ,,, .. ; ,, '· ·.: ~ . ·.' .. 

• II 1 am a large quantity generator, I certify that I have a program In place to ~ ~~u·..;~ and toxicity ol wa~;e ~en~-;~;ed -~o the degree I have 
· .. determined to be economically practicable and that I have selected the practicable method of treatment, storage~ or disposal cunently available to me Z 

which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
eHort to minimize my waste generation and select the best waste management method that is available to me and that I can aHord. ...,...._, 
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16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by -- - -· - - · -
proper shipping name and are classifoed, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway - ..• - -
acconling to applicable international and national government regulations. ,;·_~-':·. •. . . ,.-·.. :; _:.. :.-~- ·::_· '"'· _ .• · ·c, -.·:· •. 

H 1 am a large quantity generator, I certify that I have a program In place to reduce the volume· and toxicity of waste generated to tha degree I have 
determiroed to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
effort to minimizoa_my_~_aste generation and select the best waste management method that is available to me and that I can alford. 
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16. GENERATOR'S CERTlFICAllON: I hereby declare that the contents of this consignment are fully and accurately described above by •· - ----- ·•·· ... 
·proper shipping narne and are cli!ssifled, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . 
according to applicable international and national government regulations. _ -._..-_. ._. . '._. •· . . -:.. · • .-·· :·· . . _,: :• -· .. · , ,. _.-- : ... 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically prad lutcticablthe and that I haveh seltlecth ed the prac~ble methR,od of treatment, storage, or disposal currently available to me Z 
which minimizes the present an ure real to human ea and the envrronment; 0 II I am a small quantity generator made a good laith 
effort to my waste generation and select the best waste management method that is available to me and that I can ~ 
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16. GENERATOR'S CERTlACATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . ·· --· -·· .. 
.. - proper shipping name and are classifoed, packed, marl<ed, and labeled, and are in all respects in proper condition lor transport by highway . _ 

according to applicable international and national government regulation~ t ._.,:.~, .·. .. ,,.. --~·c, .. 7 .. :\ ? ? :_.··:·.; . :;:: '; ,,: .. : ·_-:_·; :· .. '· ·:··· ·. ::; , 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the voiuma and toxicity of wasta generated to the degree I have 
'' determined to be economically practicable and that I have selected the practicable method ol treatment, &torage;· or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, il r,am a small-quantity generator I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can 
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16. GENER'\tOR'S CERTIFICAllON: I hereby declare that the contents of this consignment are fully and accurately described above by -- .... --
.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .............. . 

according to applicable international and national90'temment regulations. ·,. ." . ..-. _-.. - .-. , . 

. If I am a large quantity generator, I certify that I have a program in puke t~uce ~ volume ;~d toXicity or waste generated to the degree I have 
determined to be economically practicable and thaht I haveh selected the practicable method ol treatment, storage, or disposal currently available to me Z 
which minimizes the present-and future threat to uman earth and the environment; OR, if I am a small quantity generator, I have made a good faith 
eNort to minimize my waste generation and select the best waste management method that is available to me and that I can aNord. ~ 
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16. GENERATOR"$ CERTIFICATION: I hereby declare that the contents ol this consignment arelully and accurately described above by --··J· •... -·- -· •..•. 
--·. proper shipping name and are classifoed, packed, marited, and labeled, and are in all respects in proper condition lor transport by highway----·-- ... 

·according to applicable International and national government regulations. . _ _. .. , ·:·-:,.; ·.:,· ... :;_·_/;_'-.:':~ :~;-- ;_:._, _-.. •··-~-- ::· 

. 11 I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
··determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the eiwironment; OR, if I am a small quantity generator, I have made a good faith 
eHort to minimize my waste_ generation and select the best waste management method that available to me and that I can aHord • 
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16. GENERATOR'S CERTlFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
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i 
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• 

according to applicable lntemaUonal and national government regulations:.,;:.-;!~;_.f- f .. _ . --- , ,-. . _ . :t. _ .· _ -: . _-. . _ 
If I am a large quantity generator, I certify that I have a program In place to ~uce the volume and to deity of waste 9enerated to the degree I have 
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.!:· ._ ~ 17. Transporter 1 Acknowledgement ot Receipt of Materials /"""\.. C1') 
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'. CO CD o 18. -ml¥rt~ Adnowledgement of ~e~-,,~, "' '"'a'"""'." 1' "l ( j_ I - ._. '· •1 I · - .._...._, <.D 
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19. Discrepancy Indication Space ... 

/ -·T 
y 20. Facility Owner _so ~era tor: Certrtication of r~ceipt of hazardous materials covered ~f {ani~st except asr~j_a Item 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT \ 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

--'1t::.J~ 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

D t N . not reauired by Federal law. but UNIFORM HAZARDOUS 
... ~

1.LGen0era0tor·0s us
5

EP

2
A IDONo

3
. ~I Manifest 2 Page 1 llntormatoon on the shaded areas 1s 

WASTE MANIFEST 4 7 6 ~cu.;e~ ~ of 1 ~'i~~ laJ.· Hand I are required by 

3. Generator's Name and Mailing Address--;,:·, .. 
PFANSTIEHL I.ABCRA'NtUBSJ.-.INC. ~ .. ;,~ 
P.O. Box 439, Maukegan, It 60079-0439 

4. Generator's Phone ( 312 )62.3-0370 
5. Transporter 1 Company Name L 6. Use EPA ID Number 

JLLD06950 JIIR. FRANK, INC. 
7. Transporter 2 Company Name 

1
a._ Use EPA ID Number 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN came: CAL SERVICES I IN::. 
420 So. Colfax 

A. State Manifest Document Number 

INA 0264299 
B. State Generator's ID . 

0 9_? 1 9 0 0 0 2 3_ 
C State Transporter's ID 0019 

6160 . D. Transporter's Phone (312) 596-33n 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facildy's ID . 

. 9 1 8 0 8 9 0 0 .0 2 

Griffith, IN 46319 F Jil p p ,1 ~ ;3 ~ p ~ ? ~ 
H. Facility's Phone . /'' · 

( 219) 924-4370 

11. US DOT Description (lnduding Proper Shipping Name, Hazard Class, and ID Number) 

a 

1liASTE ACE'l'OOE, Flaaaable Liquid, 1»-1090 

b. 

c. . \ 

d. 

15. Special Handling Instructions and Additional Information 

·.:.:·· ·:·,·. ";::",: 

12. Containers 

No. Type 

13. 
Total 

Quantity 

-· 

14. 
Unit 

Wt/Vol. 

t. 
·Waste No. 

" .. ·. ~:<.::. -. 

·· ..... 

.16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o~is consignment are fully and accurately described above by _ ...... . r+-- proper _shipping n!lme and are c!assified, pac~ed, marked, and labelj!~;,a·nd are in all respects in proper condition for transport by highway .. ·., .;· . 
. . · accord1ng to applicable International and national government regulations. . . · . . . J • • . .--... • .. • • • 

. .... .• · .. ·. · .. - .<.. . _. ... ·. ,;,.··._,.· .',·:.. .. ·.· .· · .. · .. · ... _:. ''-•-':: . · •. '·.·: . 

.. ·, H .1 am a large .quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have ; 
,-,,~ determined to be economically ·practicable and that I have· selected the practicable method of treatment, storage, or disposal currently available to ml! Z 
. ~- which minimizes the present and future threat to human l)ealth and the environment; OR, If I am a small quantity generator, I have made a good faith 
-:· ... · eftort to minimize my waste· generation and select the best' waste management method that Is available to me and that 1 can alford .. ~-: .. · · · ... --, ___ ,_.·,·.· ·· ... - ):::oo 
::;__.~~dn.ypecl Name_2.::.:.::~.~,-, __ •. ,::::,~:.:-:..::·:::~:·.~:..:.~:~'-::.~~ ~-I· s~tu'! .• ~-- : ..... ;/~·:·: IJ.· (. //)~~~,:·- ~~-• L .. ~;~u;-~ ~~-I_ v;;a, a··.-.~ 
,..--.a. -~ ·s~·aotstet.n·~---....,:---· "'--~- -·-r:r=::l/J_A:.::.J.> AI' ~M.P ..... --:7;/~ ,;) F ... o 9 o· ~ e e r\J. 
:.17.TransPorter1AcknoWiedgementofReceiptofMateri81S: .:.::.> .--.;.,.'-..::..,: .. ·.-: ~--·' /-- .-1 .. : ._,,.__ ·.· .. ' 1/. .,· .. ·j:-.:_,;_,,,_,,,; CT)' 

t{ftJ;;~N~z~~,o~;*Y-~ -'~·-.-.--: :·:.-: ~--· I ~:7~-- ::,-/C._Ld,... :~;-- b~;1f-i1ii ~-
p. , c.o 

c.o 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

,Indianapolis, IN 46207 • 7035 . . . --· .... 
PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch) l'ypeWriter.) Form Approved. OMB No. 2050-0039. bpires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. L Man~est 

II L D 0 0 5 i2 0 a 4 ~ 6 J) o.ac'!e5 Nf> 

2. Page 1 l[lni!Jrmatl~ln tn the shade,d area$ 1s 
~ot re_guued by Federal law. but 

1 items D. F, H and I are reQuired by 
of State law. 

3. Generator's Name and Mailing Address -.(_ A. State Ma~ilest Document Number 

d. 

J. Addrtional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

1 =gallons' 

.. ~ .· 

<\ 
•::--·, ·_: 

.; _ _. .... -- ·. .- . 

-~ gallon.,. 7 lbs. 

15. Special Handling Instructions and Additional Information 

>o 
1: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or, this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

0 gs according to applicable international and national government regulations. 

' ;· .. · 

i 

Q) 1 If I am a large Quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
;:_u ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

..., which minimizes the present and future threat to human health and the environment; OR, if I am a small Quantity generator, 1 have made a good faith 
O -.... effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford, )::> 

j~ ~;~YP~:Na;lstein ~~~A; _A? k'/_,~,~ .-JPbM:~.~ r; 8 
'CIO ~"' 
1: ._ ~ 17. Transporter 1 Acknowledaement of Receipt of Materials ~ ./ f"\ · P"> 

~-~~~~ !5 ~ tlb,:~;aE jJ~C')~l~ -~tule C1\t\··~ . . ~·¥~/~~ 
10 Q) o 18. Transporter 2 Acknowledgement of Rl:,ceipt o~aterials ·•. \ ;;._ ""''l {/ C) 
U U1 R = 1: T Printed/Typed Name '-' I 'Slgflature ------.J Date [ 1 

1}~ ~~-r--------------------------------------------------~--------------------------------------------~IM_on_._~h~·~~o-~_y_IL_Ye_.~-4---
IO Cll 19. D1screpancy Indication Space 
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10 0 
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y 20. Facili "' -. Opera'\'r: CerJiliyation..lll receiot ~.;.ardous materials cov~is ~n~st except as n<//J Item 19. 

EPA Form 8700-22 
Pre,·ious editions are obsolete. 
State Form 11865 (R/4-88) 
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amMICAL SERVICES, 
. !·_420- So.- -~-:Colfax ·- ·: '· ·--'.': 
< ,Gdffith~ __ m 46319 

::;· 

1 ca gallons 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

··· ... 

II I am a large quantity generator, I certify that I have a progra'm .in place to reduce the volume and toxicity or ,waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to m·e Z 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
ellort to minimize my waste generation and select the best waste management method that Is available to me and that I can alford. ...,._ 
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/ ,' ·,;", / ·-r---· 
/:/. ;(..' -u_',;~-.; 
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- ---- - ____ i ·_.,._··_; ..., ~ ~,; - . 



INDIANA DEPAR'TlJIENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207· 7035 

-" 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( 72-pitch) t}Pe'Miter.) Form Apprr:Ned. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PPANS'l'IEBL I.A.BC:RM'CRIES, ~. 
_P.O. Sos: 439, lliwkagan, IL 60079-0439 

4. Generator's Phone ( 312 )~ 

A. State Ma~ilest Document Number 

INA 0264605 

5. _Transporter 1 Company Name 

: ... : 

~StJ!te.1~allSI)Orte(~ 19r:~: '-'0079 · ,:0; : __ ·_·.c .. -

D.:.:!l'll~l!r'~'='~:312 r- •m_ :,: 

l8· .• ·-U· ·.s~-- E. P~.ID N• ~m--.-~er• . ~-~!'II~ _.Tr,.~~:s.t_l:!/f::::~:':~i!"';,'~;~;..::;>.· •.. 
.: ... .,..;·,; ~ -:.~. • . ~··:: .· ~~~~-~-~r"t'·~~-~-.i_~::-~:.=:;~:·'P-·F:~:~~-~-~--~. > ·.} ~: ·.· :. I '• ·, =:-,, 

7. Transporter 2 Company Name 

__ , 
,.• .· .. 

')~J-

~u 
·1·r:: i . {~·-'+ . 
. ':~}· 
............... \ 

:<m· . 
.M 

-'M 
-v 
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Q) 
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r:: . g_ll') 
Ill ..... 
a><O 
a:~ 
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r::v 
a>-.... 
EN 
r::O 
oN ·= .... 

-•• :~· ._ ... ~_-1'. . 

·:·~ .:-... ·.: 
c. 

d. 

J. 'Additional Descriptions for Materials Listed Above . . : . : ~ .. -,..·.· --i. ··: ~---_. 

15. Special Handling Instructions and Additional Information 

:~::·~-~~-~: :,'\t]::~ ·i;:;~ . . --~ .. : 
:-:· :-.·::-:.r- · . . \t~ 

:. '·. ··-·. 

,, · ... \ :_.-~---:~ _; .. ,_ ~-

::-:.: .. :;-:: 
-~-~ -~~~ ... ~ ;_.: ~~ :·. 

K. Handling Codes for Wastes Listed Above 

-~ ~' . 

1 ... 

>0 
r:: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
W 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

: ~--: 

0 ~ according to applicable international and national government regulations. 

Q) ..!:- If I am a large quantity generator, I certify that I have a prog";am In place to reduce the volume and toxicity of waste generated to the degree 1 have 
U N determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z · := v which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, 1 have made a good faith 
O -.... effort to minimize my waste generation and select the best waste management method that Is available to ")e and that 1 can afford!' )::> 
~ 8 Printed/Typed Name I S~e- ~ {, / 

1 
L _ ~t. Date 

:6~ EdwardS. Holstein f~-<.UJ,.S ..6'. /~d/ZL-.1// r S.thhD; re; ~ 
~ ~ ~ r-17_._Tnra=~~po~rt~e~r=1~A?c~k~now~_led~ge_m_e_n_t_o_I_R_e_ce_ip~t_o_f~M_a_te_n_a_ls __________ -r~"--~~--~------~J~-----~~------~~~--~-----------,~~----4 CT) 
~ ~ A Printed/Typed Name I Signature If ~./ Date ,.J:::. 

;;~ ~ 4/ .·/./II' 1 ~/}.t'./ /, /) ~.,/;_,~ .At ~~ d li'JlJ.;w.~ CT) 

CO Q) 0 18.Trans'?,oRe1'2AcknowledgementofReceipto1Materials ' ' -~-' ' -- -...- ._.. - 0 
U Ill R = r:: T Printed/Typed Name I Signature _.., Date Ul 
·g. g_ ~ I M~th I D~y I Ye."' 
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3:~ 
co.Q 
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y 20. Facility CN.mer~r Ooerator: Certification of receipt of hazardous materials covered by ~"J!\'ifest except a1 noted Item 19. 

EPA Form 8700·22 ~ / /3 V 
Pre,·ious editions are obsolete. I I , V r;---L6 3 
State Form 11865 (R/4·88) tf (_ j/ r:; 
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INDIANA DEPAR1111ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. ~x 7035,.,. . 
Indianapolis, IN 46207-7035 

(Form designed tor use on ehte ( 12-pitch) typewriter.) Form Ap(Jf(Ned. OMB No. 2050-0039. Expires 9-30-91 

L1. Generator's US EPA ID No. I_ 
1 

Manifest 

ll .[, .0 0 0 .S ·2 0 ·3 4 ·7 6 ~Dfuge'() N~ 
2. Page 1 ll ~n1prmat1pn Jn the shj!_~?d area~ IS 

f'Ot reSlutred by Federal law. but 

' 
1 

rtems o. F, H and I are required by 
o State law. 

3. Generator's Name and Mailing Address A. State Ma~itest Document Number 

PFANSTIEHL J:.ABC:'RMORIES, nc. 
P.O. Bo~ 439, waukegan, IL 60079-0439 

{)264602 INA 
a ~tat~ Ge:reratcx;~ JD,,_,f;~,,; .. :.·.·, '" 

4. Generator's Phone ( 3U 623-0370 
5. Transporter 1 Company Name ... 

-JIIR •. l"RANNt, . INC. 
7. Transporter 2 Company Name 

., 

c. 

( 

d. 
~-

J. Additional Descriptions for Materials_ Usted Above 
·, ; ·.:-··_:..! ...... 

.. 6.8 to 7 .o lbs~ ~ gallon 

15. Special Handling Instructions and Additionallntormation 

I 6.r Use EPA ID Number 

J: w D 0 6 9 ·6 0 • 6·1· 6.0 

1
8.. Use EPA ID Number 

~::..0.9.7.>1 9 0 0.0 2 3 

E._-~tate.T_ra~~(.~_l?.~.;'.;.'\;t'!';{.'~'""''\i:~ _,- .. 
f.-·~~porler:s.f'_hone ;.j-_;~-0::::,.-:..,,~;:p~_\; ~,!:· : 

~- ... ~- .. --:~.' .... -·:_· ... r~~ . ~ . 
_.;·_:::.·;.: 

.: .. ·. ~ . . ·, ~. 
·. :· ._,,. 

K. Handling Codes for Wastes listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of·tliis consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

I 

i 

I ; 
! . 
; -; 

' 

Gl 1 If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
::-_5::! ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie Z 

...., which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, 1 have made a good faith 
0 -..... effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. )::> i L r--Edwa-;:F'J""in...,.te-d;-;~:;:-y-p-es""~c;-a-Bo_e;__ls_te_i_n ________ __, __ ~...--:::-s,...· n-a.,..;-re-,~-A-.,tl __ / ___ 1_--;.L-~-__.-~.-~~, ... -.. -I--~--~-Mon-o_l_h b-,D=-6'..,..~ 6;--b1'ri-e;-l~ 

C ._ 17. Transporter 1 Acknowl~_ol Receipt of Materials • /I / '_7 # en 
";; .!! ~ (tmted/Typed Nam •. e rf: . _ Sil:inatilre ·· : · ......- Date ......._ 
.c c N r :.r ('/ '' I I jlofo,~lh li 09!_ I !!.at.<--' -en ;; <3 ~ . ,;.} ;('"( f I '-· _! .-. t/ '- { -::'~'-- .;,__ .· ,__«.-l5~ Y <.J 11 (,h ,- , 

ctl 111 0 18. Transporter 2 Acknowledgement of Receipt of Materials Q 
u en A r---~~~~~~~~~----------~--------------------~~~~----------------------------------------~------=-~-----4 = c T F'Jinted/Typed Name Signature Date N 
g. g_ ~ I M~th I D~y I Y~ar 
- ~ ~i---------------------------------------------~------------~~------------------------~--~--~~~ 
•v - 19. Discrepancy Indication Space 
-a: o_ 
G)lC 
enC 
cti.Q 

. u-
·.= ~ 

F 
A 
c 
I 
L 
I 
T 
y 20. Facility Owner or Qll,erator: ~ert~ication of receipt ot hazardous materials covered by this~~xqept as noted lte_~9. 

.:.:.· .. )" .. 

.:,..·. 

Printed/ FNt) v N J- EE. Signature -!f;!/-V._M~ .Oq 
.ft. EPA Form 8700·22 / / 0 ~--, ~:. -., I U /• 1 V 

Pre"ous ed1t1ons are obsolete. 1 , ,_('_ ,' Ct {! 0 _/ ~ /':/ 
State Form 11865 (R/4·88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

Form ApprrM!d. OMB No. 2050·0039. Expires 9·30·91 

.·'~·~>~.\~~~'/~/~~~~.~~ 
·,; . . ~~·~f .. ~::-:~---{~.1 

J. Additional . ~ 

":::t•' :::' ~ -~·-·· .... :: . .:,._ 

.·.· ... 
1 .-;: _gallcns .... · 

:·. 

·-·---~, •', 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents oHhis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government r~jlulations. 

i_; 

II I am a large quantity generator, I certify that I have a prog·ram In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, , or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, II I am a small 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to 

EPA Form 8700·22 
Pre·.-ious editions are obsolete. 
State Form 11865 (R/4·88) \ 
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' INDIANA DEPAR'TliiENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
~ndllanaapoiiS,IN 46207-7035 

PLEASE PRINT OR TYPE (Fotm designed for use on ebte I 12-pitch} typewriter.} Foon Approved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA 10 No. UNIFORM HAZARDOUS 
WASTE MANIFEST L D 0 0 5· .2 0 3' 4 ~ 6 

3. Generator's Name and Mailing Address 

Pi"ANS:riEHL ~' DK: • 
. P.O. Box 439, llaukegan, · IL 600~ 

4. Generator's Phone !. 2 ) · 

7. Transporter 2 Company Name 
• p r, -~ ..•. ~. ~ ·.; .. ·: . 

9. • Designated Faciijty Name and Site ·Address ... ~' ·:. · •. ,,. 

· :irAMBRICAH bmrttCAL SERY.Icss, IJIC •. 
::r-420 So.:·'Colfaz •; ·:.".. ' · ... ·,, .. '"'·''.0::'. ··j- -~,~.- ,,r:, ;:.:;,_ 

.. , Use EPA 10 Number 

~:_Griffith, IN .''46319 '\ .·. ·. ~ 'D 0 1··6 3.:.6.0 2 6 5 

: ~~;. /~:tT . 
... 

J. ~itional Descriptions for Materials Usted Above K. Handling Codes lor Wastes Usted Above 
·- ·:: 

. ... 
.... 

. - . -:- ''• . . . 
:. ~-.. . ... ' 

. -·~ _: ' :. . . . ::·= . 
. l_gallon = 7 lbs. 

. !" . , .. :1 =gallons 
.... -~. 

15. Special Handling Instructions and.Additionallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cont~ts _of'this consignment 'are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

' -~-

: i. 

•" I am a large ,gy_antity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
J determined to tk!.economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Z 

which minimizes 'the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have de a good faith 
. effort to minimize my waste generation and select the best waste management method that is available to me an that I can afford. )> 
r-~~==~--~------~----~~~~-----------+------~~==~-4 Printed/Typed Name Sign 

F 
A 
c 
' L 
I 
T 
y 

18. Transporter 2 Acknowledgement of Receipt of 

Printed/Typed Name 

19. Discrepancy Indication Spac,e 

20. Facility Owner or Op 
Pnnted/Typed Name 

EPA Form 8700·22 
Pre-.·ious editions are obsolete. 
State Form 11865 (R/4·88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bo:.C 7035 
hidlanapolls, IN 46207-7035 :I 

·, 

' 

. 
;' 

K. Handling Codes 
. . . . . -~ :' 

: 1 • gallCinS. · 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents, consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree. 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

EPA Form 8700·22 
Pre>ious editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Jo.dlanapolls, IN 46207·7035 

Form Ap(XCMKJ OMB No. 2050·0039. Expires 9·30-91 

PFANS'.l'IEBL LABC:Wd'ORIFS1 INC. 
P.O. Box 439, waukegan, IL 60079-0439 

4. Generator"s Phone 623-0370 
5 .. Transporter 1 Company 

HR. PRANK, INC. 

g_ • Designated Facility . . 

: . AMERION c::BEMICAL smviCBS, INC. 
·:,·:·~~~~~~;;~· ''· :. r-:::·.v·.,. 

. ·.·-. ;::':':~;-~;_1'!-r.:~~ 
t:. -· ..;· •. L,;:-:; '_!_~· 

..:·· '. 

... ;; 

. . .. :.:;-,:_ •· 

· .. 
:--; ~: .. ~-;~~-~-~~.);'-

_;.· 

.~:- ... 1 • gillooa 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents. consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

.. . . 
. • .. ·.'j 

~ :: t 
'1: •. : 
! .'.' 

.:iJ~ 
_; , . 
l 

.. ... 
· .. :··· 

11 1 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me Z 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 

f--e-;:;ll:-o:-rt:-t-:;o-;m:;o-in_i-:;m:-;iz7e=m~y-w_a_st_e_g:.e_n_e_r_a_tio_n_a_n_d_s_e_le_c_t_t_h_e_b_e_s_t_w_a_s_te_mTa'-:. n.,a=g=:-e:;m::-:e::n:-t_m_e_th_o_d_t_h_a_t_is_av_a_i_la_b_le_to_m_e_a_n_d_th_a_t_l_c_a_n_a_r_ro_r ... d,... '7--:>7-""=----1 ):> 

EPA Form 8700·22 
Pre'ltious editions are obsolete. 
State Form 11865 (R/4·88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASl'E MANAGEMENT 
P.O. Box 7035 
~lanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use G'l elite (12-pitch) typewriter.) Form ApprCNed. OMB No. 2050·0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

D<,~~:ull'lelli.NWlod f'Ot reau~ed by Federal law. llut ~
1.LGeDnerarJtor'srJus5EP-2A ID.ONo-3. ~I Manifest 2. Page 1 ll '!'!?rmatoon on the sh'!_~!P area~ os 

.4 .7 .6 ."1 J;J IJ ~ 01 1 ~7~: law., H and I are required by 

3. Generator's Name and Mailing Address A. Stale Man_ilest Document Number 

PFANSTIBBL ~' ~. •. 
P.O. BOX 439, ~ukegan, IL· 600~··. 

4. Generator's Phone ( 312 ) 623-0370 

.-• INA D264608 
a State ~rierator's ID .: .. ·_..,,;; ·.J CJ:.:-. .. ·~: : ''· . 
. ~:·s:o:9·.:.7~19 ·o·o·o 2\; ::o ~, 

5. Transport«:< 1 Company Name 

,- -. MR. PBAB, INC. 
L6. Use EPA ID Number . . . 

~- I' L D 0 6 9 S,J) 6 l 6 0 
.c .. ~tate Transpor;te~·~ IDA~W~ :,_,.·,:~:.'.· -;'~ •· 
~~!!r~~~e!.~ thorl9 312-596-3377 · ~ •. 

7. Transporter 2 Company Name 

. . . : _.,'/ .. :. .. '.:_; . ~ .. '" ::-- . ·:' .. " 

d. 

J. Additional Descriptions tor Materials Listed Above 

1 ~lon a: 7 lb9. 
. -· ~- . 

15. Special Handling Instructions and Additional lnlormation 

...... 

. -~- ' . 
_ ...... --... -,. .·>:- .. · 

E:~tate_.Tr:<!,~o/'s. !!?:'.:,~~!t:-l:~;'J:;: ,-.;: :'_: 
~,:T~~~~~)~J.:.-.~~:~;~·J:;t;,<.:.~:-!·)··.:~ 

K Handling Codes lor Wastes Listed Above 
. ·. :•: . 

• ga11c:Ws 

C: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents. oflhis consignment are fully and accurately described above by 
LU 0 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. 

. . ..1 ,; 
·.1 +; 

4> 1 II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
·:...._!::! ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to nie Z 

...., which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
0 -..... e!!ort to minimize my waste generation and select the best waste managemo;>nt method that is availabl~ to me and that 1 can a!!ord. ):> 

~ g ;;;~e~ Nam~olstein I s"e!Jre.. .. /1 // I I A _L • ) -r7'h! l Month L ~~~ I Year C) 
:c ca • 1/'::::Z, ""..A..# A .VA' f ..... 7..?./_ ,_, A- 11.2· 1L 9 13 8 I'V 
£ .._ ~ 17. Transporter 1-Acknowledgement of Receipt of Materials '-- J T "'" v (j) 

! ~ NA JPrilnted/Typed Name ~ig.n nature Date .+::a 
..... ... / \.... 1-i--J.. L Month 1 Day 1 Year 
;~ ~ ~'~6~-~/9~~~~~~/~r·J~~~'~~~~·~/~·-~·~~~~4----~~·~·~~~~--~/~ (.~--~~--------~IL~:2~·-~IL9~B~Sy0") 
ca G) 0 18. Transporter 2-Acknowledgement of Receipt ol Materials '; \. 0 
CJ Ul R = c: T Printed/Typed Name Signature Date (X) 

}g_ = ,~~,~1~ 
* ~ ~~--------------------------------------------~--------------------------------~------~---L--~L-~ •v ... 19. Discrepancy Indication Space • 
-a: o_ 
~~ 
ca.Q 
u-
£~ 
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y 20. Facility OwniP"""~'¥"!· (\.erytict~ion of receipt of hazardous materials covered~s ria~esl except a}i'oted Item 19 

Printed/Tyorpu /\1 f-E C: s;gnatur~.L/./~~~ .... 

EPA Form 8700·22 
Pre\·ious editions are obsolete. 
Slate Form 11865 (R/4·88) 
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Plai!'IMble Liquid a:>S , 

Fl arRMble LiqUid MlS 
W 1993 Plaaoable }D) 

15. Special Handling lnstruclions Additional lnformalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 1 consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according.to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rrie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to and that 1 can alford. 

19. Discrepancy lndtcalion Space 

~ ,.. ' ~· ' f'. r: l! 1..' .I. ,,I :, ~,.: (,) 

; 

·' 
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PLEASE PRINT OR TYPE (Form designed for use on elite I 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Explfes 9-30-91 

UNIFORM HAZARDOUS 
17

1. Generator's US EPA ID No. 

6 .~D;ug~l~b 
2. Page 1 1~nJ!Jrmat19n '" the shaded areab 1s 

·L ·D <> .() ·5 ·2· 0 ·3 4 ·1 
~ot reau~ed by Federal law. ut 

WASTE MANIFEST 1 1 ~ems . , H and I are required by 
o tale law. 

3. Generator's Name and Mailing Address A. Slate Manifest Document Number 

PPANSTIEBL LAB(lUd'ORIES I INC. INA 0264610 
P.O. Box 439, waukegan, IL 60079-0439 a Stale Generator's ID 

4. Generator's Phone ( 312 ) 623-0370 ...o....9..7_1 _g_jl_o o 2 3 
5. Transporter 1 Company Name -· ~6. Use EPA ID Number C. State Transporters ID . 0079 

MR. FRANK, INC. ~l>.0.6~SP~;l§P D. Transporter's Pho~l2) 5'*;-33Tl 
7. Transporter 2 Company Name I 8 .• 

Use EPA ID Number E. State Transporter's ID ., 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number •G. State Facility's 10 

A."1ERRCAN CHEMICAL SERVICES, nx:. 9l 8089000 2 
420So. Colfax 

~.ND.Ol.6.3.6.02~5 
H. Facility's Phone 

Griffith, IN 46319 (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (lncluatng Proper ShtpPthg Name, Hazard Class, and ID Number I Total Unit Waste No. 
No. Type Quantity Wt!Vol. 

a. 

WASTE ACE'l'Qm I Flammable Liquid, UN-1090 0 01 ~'!' 
~Of) 

G F-()03 

b. 

c . 

I ' d. 

. ,'1 I 
. ' . 

' 

J. Adeiitional Descriptions tor Materials listed.Above K. Handling Codes lor Wastes Liste<i Above 
· .. 

. · 6.8 to 7.0 lbs. per gallon ... C• gallons 

15. Soecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: f hereby declare that the contents-or this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am .a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity or waste ·generated to the degree 1 have 
determmed to be econom1cally pract1cable and that I have selected the practicable method or treatment, storage, or disposal currently available to nie 
"<hich minimizes the present and future threat to human health and the environment: OR, il I am a small quantity generator, 1 have made a good faith 
error! to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. . 

Printed/Typed Name Signature · Date 

Edward s. Holstein ~ plot bo9 b Yee 

17. Transporter 1-Acknowledgement of Receipt or Materials 

Printed/Typed Name Signature 

J:i· 
I Date 

.~ AAII.A I {-.APr / .1J 
: 

tom~ Day f Year 
';.....,~ 

v I ·J .. _, - '>.(_~ 

Ul. Transporter ~ Acknow1'edgem~n! of ~ece1pl of Materials 1/ ·I'~ / - - ··- ····l I . I 

Printed/Typed Name Sig~i))Lre Dale 

' - I Mo:th I D~y I Y~& '· 
19. Discrepancy Indication Space 

Ys <==:,.;::, .!::) -\\ \c ~~ \.,--:> 

~ oo _.,. - \\~~c.-:- ~,o-:. YS 
~/""\ 

20. f:acility Owner or Qp(:rdtor: Certification of r£:-cyipt of haz<udous mate:riats coverPd b·Jifhi/rf/~Jil st except a_j}__owd Item 19 

~~f7 PnntcdiTypedppu NP J=d- s~na1ure'i-/(J~ _/) / -

E PA Form 8700-22 II I 
Pre\.IOus E:d1l10ns are obsolete. 
SIJic Form 11(365 (n/~·00) 
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PLEASE PRINT OR TYPE (Form designed lot use on elite (12-pitch) t}Pe'Miter.) Form ApprCNed. OMB No. 2050-0039. E.xplfes 9-30-91 

UNIFORM HAZARDOUS ~1. Generator's US EPA ID No. ~ Manifest 2. Page 1 I ~nJprmatlon 1n the shaded areab 1s 

,L .D ,0 ,0 .5 ,2 ,0 .3 ,4 .7 ,6 D~ugel, Nl 
flO! rer!}Uired by Federal law, ul 

WASTE MANIFEST 1 1 ~ems . F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Man1fest Document Number 

PPANSTIEBL LABQRAlaUES, INC. INA 0264611 
P.O. Box 439, ~ukeqan, IL 60079-0439 a Slate Generator's ID 

4. Generator's Phone ( 3l2 ) 6""~ ,...,., .... .-,:-0971900023 
5. Transporter 1 Company Name -·~.; 6. Use EPA ID Number · C State Traf\Sporter's 10 -~W/9-

MR. PRANK, INC.· , - I.L.o.o.6.9.S·0·6·1·6·0 D: Transporter's Phone \-'J.:lJ 596-33n 
7. ··Transporter '2 Company Name ··- - , ·r"ls .. Use EPA ID Number E. State Transporter's 10 .. 

F. Transporter's Phone 

'9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 10 

AMERICAN CHEMICAL SERVICES, INC. 9 1 8089000 2 
420So • Colfax 

~.N.D.Ol.63.6.02.65 
H. Facility's Phone 

Griffith, IN 46319 ( 2l9) 942-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipptng Name. Hazaid Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

G 
a 

D 0 1 E WASTE ME'l'fM. ALCOBOL (DN-1230) ~T l F-003 
N Flalzmable Liquid . '· "')C:.~nl""\ E 
A b. 
A 
T 
0 
A 

c. 

--
d . 

-~;~!, ' " - .,. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed AbO'Je 
··: . . 

· .. -.. . - . 

l gallon a 7 lba. . _ l • gallons 
... 

'. -- .. 
·- .... . . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents orfliis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
accord'~ng to applicable international and national government regulations . 

II I am _a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be econom1cally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, 1 have made a good laith 
etlort to minimize my waste generation and select the best waste management method that is available to me and that 1 can a !lor[)'_ 

Printed/Typed Name 

I~:.,AAA'p _L u j crL Date 

Edwards. Holstein %:/;J~ .4 1/ M~fn~ og ~ Y9' 
T 17._Transporter _1_Acknowle_dgement ol Receipt of Materials ~ ~ ~Ji· '-- / .I 
R. 
A 

~;;e~u J)A __ ~I • 

.... --.~;;_;,. 
\ Signature V,., Date 

N \ t . ..., .· .-.l --Q n ...-. I Mo~rh 1·0;: I Y:at s I "'-...:!>. 
.· 

p • , ~. t'"'i 

0 1lr' ~SPOrle;-2 )..cknowledgement ol ~e~t"'t M~~~ l ' /'fD·~ ·r· , ,_p. 1 \ l..'---L.:--"'If ~:::o:r 1 U I VI !) I 
A 

Printed/Typed Name -- I S1:7ure v Date T 
E - I Mo~rh l D~y I Y~at 
R 

19. Discrepancy Indication Space 
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"NF 0, ""'""~· .,.,,,,, '~""'' "J.fil'·· ·~·" oc~P·~ ,,.. , ., 

Pr~nwd/Typc ' '" '' )D :1:::::. I Soqnnturc/!J) -i4t1.l _fJ _/J - ~atff1;~ ---Pll Form 8700·22 
' II I I re\·i n 

E 
P ous edllto s are obsolete. 
StJie Form 11865 (R/~·80) 
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PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch) IJPewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS * 1I,"e0er0or~ u; E~ ~~ NJ 4 7 5 
_k Manifest 2. Page 1 I ~n1prmauon on the shaded areab os 

Document No. not reau~ed by Federal law. ut 

WASTE MANIFEST .:.t ):;_ , ":l 1 
1 ~ems . , H and I are required by 

o tate law. · 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PFANSTIBar.. I.ABC::EATCRIES, INC. INA 0264613 
P.O. Box 439, waukegan, IL 60079-0439 a State Generator's ID 

4. Generator's Phone ( ":l 1 ? ) ~, .. ...... ._.. .... o 9 7 1 9 0 0 0 2 .3 
5. Transporter 1 Company "Name k 6.L U~e ~A ~D ;m~er0 6 

l 
6 0 

C. State Transporter's ID ~ 

!IR. PRANK, nc. D. Transporters Pho"'(312) 596-3377 
7. Transporter 2 Company Name 

18 .• 
Use EPA ID Number E. State Transporter's ID .. 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's 10 

AAERICAN CHEMICAL SERVICES I INC. 9180890002 
420 So. Colfax 

t 
H. Facility's Phone 

Griffith, IN 46319 WD0163602iS (219) 924-4370 
12. Containers 13. 

14. I I. 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number J Total Unit Waste tJo. 

No . Type Quantity Wt/Vol. 

a. 

WASTE~, FlafDIMble Liquid, ON-1090 p ~ .1 r ?-' -300 G F-()()3 
b. I 

c. 

d . 

~ 

' 

J. Additional Descriptions for Materials Listed Aoove K. _Hardling Codes lor Wastes Listed Above 
- i l .. • . 

I 

:6.8 to 7.0 lbs. per gallon G • gallons 
·. 

·-· -· 

15. Special Hardling Instructions ard Aodrtionallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by 
.proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, !I I am a small quantity generator, I have made a good faith 
ellort to minimize my waste generation and select the best waste management method thaj'is available to me and that 1 can artord. 

Printed/Typed Name 

1~:6)/~~ 
Date 

Edward s. Bol3tEiin ~~nth~ D~y! Y: 
17. Transporter 1 Acknowledgement of Receipt of Materials >--V .....-----. .,?/ 

fi.rinted/Typed Name 

t.}:Jdt ;/ Vlk_c( klu;/~_, Date 

7?:.1? c. t'rh! 0l ~ y;: 
18. 1ransporter 2 Acknowledgement ol Receipt of Materials 

Pronted/Typea Name 1 Signature Date 
- I Mo~th I D~y I Ye.ar 

19. Discrepancy lndrcation Space 

!l 
20 Fucitot:t Owner or 0~. CArtilicato n or..:;..:eipt,!;L~rdous materiJis co~; ttf'j_ nl;nil.esl except /J.loted Item 19 

Pronrca1Typ0'P'A · -CJN -r-~ tt: I sognaj--f~Jl/ _ . - v,~r3,otf1 
E PA Form 8700·22 II i. Pre .. lous ed t1ons are obsolete. 
State Form 11865 (R/~·0!!) 

COPY 5. TSD COPY \ \ S \C--:;--- ~---;.-==- ~ \ 
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PLEASE PRINT OR TYPE (Form Cfesigned tor use on elite ( 12-pitch) t;pewriter.) Form Apptr:Neef. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS I: 1. Generators US EPA 10 No. ~ Manifest 2. Page 1 lln~prmatoon '" the shaded areal, 1s 
-0 O 5 2 .0 3 -4 7 .E) Document No. root reau~ed by Federal law. ut 

WASTE MANIFEST I · LD · · · · · -4 -6 ·1 -5 1 1 ~ems • , H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PFANSTIEHL LABORATORIES I INC. INA 0264615 P.O. 439, waukegan, L 600~9 B. State Generator's ID 

4. Generator's Phone ( 312 ) 623-0370 097 190002 3 
5. Transporter 1 Company Name ~ 6. Use EPA 10 Number C. State Transporte..'s tO . OO'JQ 

MR. FRANK, INC. L D 0 6 9 5 0 6 l 60 D. Transporter's Phone 312-596-3377 
7. Transporter 2 Company Name Ia .. Use EPA 10 Number E. State Transporter's ID .. 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's ID 

A."!ERRCAN CHEMICAL SERVICES, INC 91 8089000 2 
420 So. Colfax 

J 
H. Facility's Phone 

Griffith, D1 46319 N D 0 1 6 3 60 2 6 s (219) 942-4370 
12. Containers 13. 14. I. 

1 1. US DOT Description (Including Proper Sh1{Jping Name, Hazara Class, anef 10 Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

G 
a. 

E WASTE METHYL ALCOHOL (UN-1230) po 1 ~'1' 1 F003 N 
E Fla.m.-nable Liquid • I: c:; s (· (;~-
R b. 

I 
A 
T 
0 
R 

c. 

d. ', 

.•. 
~ 

J._ Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 
.. .. ... . . ., 

1 gallon= 7 lbs. ·1 • gallons ... .. .. · .. .-. . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATlON: I hereby declare that the content$.01 this consi!lnment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and.labeled, and are '" all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the prac!1cable method of treatment, storage, or disposal currently available to m·e 
which minimizes the present and future threat to human health and the envoronment; OR, if I am a small quantity generator, 1 have made a good faith 
eltort to minimize my waste generation and select the best waste management melhod that is available to me and that 1 can alford. 

Printed/Typed Name 

~~r:_,/>J ~ )/~~~-- ~ Date 
Edward s. Holstein Mot b-Ot a Yeg 

T 17. Transporter 1 Acknowledgement ol Receipt of Materials '--- _/ ..J #/ 
R 
A .j;;int~d/Typed Na.me -~-~~~nature Date 
N 

!I'-) / bMot b Dr a Yeg s l+ ,-,~ I' I J / ...-:: .4. /.-c. > 

p 
18. Transporter 2· Ac-'k.f.wledgemer;! of Receipt of Materials ! I .. 

0 
R 

Printed/Typed Name [Signature Date T 
E - I M~th I D~y I Y~at 
R 

19. Discrepancy Indication Space 

.. 
F 
A 
c 
I 
L 

Jl I 
T 20. Fncilny O•nncr or Orv. CB'f{fffr'"moo'"I ~~:~~,; '~";__ ...... 
y 

Prontod/Typed I 

n-) ~/J r o~Qto' 
PA Fo1m 8700·22 u·- - ----::;. I ~""'--'-' "-'I Te\-·ious editions aTe obsolete. 

State Form 11065 (n/4 ·00) \ \ \ 
b/( 

COPY 5. TSD COPY 
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Indianapolis, IN 46207 • 7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pi/ch) t;pewr1ter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1 

1. Generator's US EPA ID No. 

1 

Manifest 2. Page 1 I ~n~ormatoon on the sh'!_~!'P areal, os 
Document No. f'Ot reauored by Federal law, ut 

WASTE MANIFEST ln. n ·n·o·5".,·n·~·.tt·7 ):;.i,:;·,ot_'&...l. 7 f 
1 

~ems , F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PPANSTIEBL LABORA1'0RIESI INCl. INA 0264617' 
P.o. Box 439, Waukgan, IL 60079-0439 8. State Generato~s ID .; 

4. Generator's Phone ( ~1:2 ) f:\~~TIO -na?,annn.?o:t 
5. Transporter 1 Company Name ~6. Use ~PA ID Numbe~ C. State Transporters 10" _M'2Q ... 

Mr. -~ Tn,.. T. n n ·tc: 'Q -.:;: n ·,:: , ·,:: n D. Transport~r's Phone~1 "-- ..t:::at: ~ ~~.,., 

7. Transporter 2 Company Name ,a._ Use EPA ID Number E. State Transporter's 10 .. 
F. Transporter's Phcne 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

AMERICAN CHEMICAL SERVICES, INC. Q 1 A n A o'_n n· n ? 

420 So Colfax ~~nn,··,:;:":l·,::n.,t:t: 
H.l'acility's Phone 

r:-.-; t" f" i .. h 11J .44io~1Q f~1o\ OA?. ..t··~.?n 
1 2.-contaoners "13. 

J~ii I. 
11 . US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) Total Waste No. 

No. Type Quantity Wt!Vol. 

G 
a 

E 
WASTE METHYL Af.O)BOL, Flanmable Liquid, CN-1230 N 

ill ... b < .... t; __ t.l -1 E ~ ., _, 
"' ""~ R b. - .--

A 

T 
0 
R 

c. 

I 
d. . ., . 

I 
•· 

.. 

J. Addotional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 
·- . ·' ' ._, __ .. 

--· . -· 

l gallon= 7 lbis. .. - ... 
1 ... gallOns :-. . - .. 

; .. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents 9ltflis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulahons. 1 

If I am .a large quantity g<;nerator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
det_ermoned to be economocally practocable and that I have selected the practocable method of treatment, storage, or disposal currently available to m·e 
whoch monomozes the present and future threat to human health and the envoronment; OR, 1! I am a small quantity generator, 1 have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

Prir;ted/Typed Name 

I s;i~~:.d L' ~~/-I ·,//. 
Date _ _,_ 

_.. ... .... , A t. ·1r. '1 
t~th I D~y I Y~ar 

T 1rl'ransii0r'ter'"i.Aci<na~ea\iemenr of Receipt of Materoals 
- If/ u" v~o~ 

R /"'. _,...-., 
A ,/ /rinted/Typed Name 

+{ " j j, <c (~- ll_a~A ~ 
Date 

N . !+-., <. Jt! kf?; l-t-~ 5 ' 1--· c £ ... I 

p 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R Printed/Typed Name I Signature T Date 
E - I Mo,nth I D~y I Y~ar 
11 

19. Discrepancy Indication Space 

F 

" c 
I 
l 

f) I 
T 

'0 '"''"' "''"" "~[)~~¥'' •00

"

0

" 

0~"0" "'-~ O>CCO' "~"//em " y 

ProntcdtT1pedt"~ _ . I Sogn3ture ~.OO - ~~£: "" PA Form !3700-22 , 
revious edilions are ohsolete. 

Stille Form 11!365 (11/4 B!J) 'Z ·~:t3 79 
COPY 5. TSD COPY 
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PLEASE PRINT OR TYPE 1 Form destgned tor use on elite I !2-pitch) I}Pewrirer.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS ~ 1. Generator"s US EPA tD No. b Manifest 2. Page 1 llnf!)rmatlon m ~11e shaded areab 1s 
Document No. pot reau~red by Federal law, ut 

WASTE MANIFEST t. h l'l l'l t; ., h ':l :..t ., ~ ~ t: , !! 
· f , ~ems , F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A State'1:lanifest Document Number 

PPANSTIEaL. I.ABORA'laUES, :m:. INA 026461(:) P.O. Box 439, Waukegan, IL 60079-0439 B. State Generator's 10 . . 

4. Generator's Phone ( ~1 ~ ) ~,~~70 no71annn.,-~ 
5. Tran~porter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporter"s ID . M 7 Q . .. 

Mr .. Prank, Inc. I·L·D·0·6·9·5·Q·6·1·6·n D. Transporter"s Phone f~l.,\ ~ ~......., 

7. Transporter 2 Company Name Ia .. Use EPA ID Number E. State 1ransporter"s 1[1' .. .. 
F. Transporter"s Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty"s ID 

A."'!ERRCAI.~ CHEMICAL SERVICES, INC. 91goganoo' 
420 So. Colfax lr ·N·D·O·l·6·3 ·6 ·0 ·2 ·6 .,;;1 

H. Facility"s Phone 

Griffith, IN 46319 '19\ O'>.ll-.4~n 
12. Containers 13. 14. I. 

11. US DOT Description 1 Including Proper $h1pptng Name, Hazard Class. and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. 

WASTE ACE'l'ONE I Flam:nable Liquid, ON-1090 
h n , '11'11' b .r-(_-" () ,. 11' • ..1"11'\':J .... -

b. 

c. 

I 
d. 

I I 
J. AdOiJional Descriptions for Materials Usted Above K. HanOiing Codes for Wastes Listed Abave 

' ·' 
6.8 to .7.0 lbs. per gallon .. G= gallons -

15. Special Handling _Instructions and Aoditionallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of mts consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and.labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governme.nt regulat1ons. 

It 1 am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small q~'y.,iity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that IS a?,ilable t9·me nd that I can afford. 

Printed/Typed Name 

\J:Twr~/1· ~-f/ /L(, ~t:- .1/J Date 

Ed~m ~ Rl'\lAh,.in 
LMonth I. Day .l Year 

;.. • .... t .... • .... 
17. Transporter 1 Acknowledgement of Receipt ol Materials /i - \_.,'-" ,, ...,._ •vu;J 

I ('frinted/Typed Name n . ~ -- I Stture :~ (./ Dale 

~:__;;· ..._..._.-~~c.'-- I Month II Day ~~Year ·" k{__ t I? 6 s ~ t..{( ) ~ I 0 -··I 
18. 1ransporter 2 Acknowledgement of Receipt of Mater<als 

Printed/Typed Name I Signature Date 

- I Mo~rh \ D~y \ Ye.ar 

t9. Discrepancy Indication Sp3ce 

20 F3cthty Owner or Opt:r.Jtor Cutiltc.:won of rE:CCtPI ot h<JZJrdous mJtt:rt.Jis covered by thiS ~n~f,·j{ except a5 not~d lt•~m 10 

Pr~nl0dtTFJ ])'' u N {C:~ I s.gn.11ure 7-~7P n 
- o~,~~~r 

E f'A Form 0700·22 
' ")...-: 1/ I·. . . P £;\.taus edtltons arc obsolete. 

Stoto Form 11055 (f1i·1·8U) 

COPY 5. TSD COPY 

·;,•1:•• '"""f"o ''.' •••• • >• 0 ... •·• .-,.,. ... • • ·-.···· , ... , •. _ •. , .... a.-~• , •• , .... _ 
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PLEASE PRINT OR TYPE 1 Fonn designed tor u:se on elite 1 12-pitch) f'ypewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST ~

1. Generator"s US EPA ID No. t Manifest 

L n 1'\ " 5 2 O J .A ? Document No. 
• "U'V'V" •• ~· '6 :..S.J;.1..'A 

3. Generator's Name and Mailing Address 

PFANSTIEBL LABCRAi'CRIES, DC. ,-, d2- -_ 
P.O. Box 439, waukegan, n. 60079-0439 · 1_--_ 

4. Generator's Phone ( 312 ) 623-0370 
5. Transporter 1 Company Name 

MR. FRANK, INC. 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

AMERICAN OIDUCAL SERVICES I 
420 So. Colfax 
Griffith, IN 46319 

1

6. Use EPA 10 Number 

I.L.D·0·6·,~5·0·6·1~.0 I a .. Use E_";A fD.Number. 

10. Use EPA ID Numtrer 

INC. 

~ -N ·D .0 .1 .6 .3 .6 .0 -2 .S ·5 

2. Page 1 llntormat1on in t_he shade~ areas " 
pot re~uiJed by Federal law, but 

I 1 Items D. F, H and I are required by 
o State law. 

A. State Manifest Document Number 

INA 0264618 
B. State Generator's ID 

097190002.3 
C. State Transporters ID 0079 
D. Transporter's Phone312-596-33TI 

E. State Transporter's tD 

F. Transporter's Phone 

G. State Facilrty's 10 

91AnAannn? 
H. Facility's Phone 

( 219) 942-4370 
12. Containers 13. 

Total 
Quantity 

14. 
1 1. US DOT Description ( lncludmg Proper Sni,:ping Name, Hazard Class, and ID Number) 

a. 
'~ WASTE ME'lHYL ALCOOOt ( UN-12Jo) 

Fl.aBinable Liquid 

No. Type 

:ft 0 0 1 T T I . , <, ' . t? ........ l-•,.....,.""' 
..-*' -1 . '-" 

Unit 
Wt!Vol. 

1 

Waste No. 

i b. - · I 
R ~----------------------------------------------------------t-----~--~~--------~----~----------~ c. 

I ~h~~~s 
.. ~·.;·.,:.. ,.... d . 

X~~ ":····'·~ r:::: J. Additional Descriptions lor Materials Usted AbOve 
.. [ . 

K. Handling Codes for Wastes Usted Above 

I !~ 
~~ 
5i~ 

1 -. gallons' · .l gallon •. 7 lbs. 
.. 

. • 

·. 

EN 
cO 
-oN ...... 

15. Special ~ndling Instructions a~Add~tionatlnlorma~~on 
;) . ·~ . 

' ·, 

>o 
C N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents _C)f.this consignment are fully and accurately described above by 
W 0 proper shipping· name and are classified, packed, marked, and.labeled, and are in all respects in proper condition for transport by highway 

0 ~ according to applicable international and nahonal governm!)l11 regulat1o~s. • 

CD ' If I am a large quantity generator, I certify that I have a program in place to reduce the -volume and toxicity of waste generated to the degree I have 
.::::2 ~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

...,. which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith Z 
0 -.... effort to minimize my waste generation and select the best waste management method that is available to" me and that 1 can a I lord. )::> 

Ill g Printed/Typed Name ll/3iS1Qnature ~ k h: 'bD~ate b' ,-.,. 
~ CO /J 4 ( / /J --1 ) Month Day Year "-" 
-- PA=.I"rl S, Holstein J/LA~ ·Y .)( {,1_}/_.,/7.7/~ ..-- ? ~ Q .._' 
"0 Ill ''-' 
C .._ ~ 17. Transporter 1 Acknowledgement of Rece1pl of Materials '---. ·Y, '..!._ // ~ 

"';;; ,Sl A Printed/Typed Name ~ I Signature~~ \ , ~ Date 1 ....._ 

.r: C N --.:- ~--~- 'Month J Day 1 Ye'!': I"-
;;~ ~ . 'j"' l\.1 ~/rr.../ r- - ."\ .._.~ !';·.11-.·-::,l;;·"j loJ 
~ ~ ~ ~18~-~T~ra~n~s~p~or~te~r~2~A~ck~n~o~w_te~d~~•e_m~en_t_o_t_R_e_c_ei~p_lo_f_M_a_l_er_ia_ls __________ -,-c~~-~-~~~--~~-~7~·~------·----------~~------~·-·----·~~---·--~~~ 
= c T Pnnted/Typed Name \ Signat~_ ... s,_., '";._y. . ·· Date 00 

·• ·~ g_ ~ r 1 ~ { - f'': , I Mo.nlhl D~y I Y~ar 

-
-; ~i-------------------------------7\-. ------~~.~----.7.----~--------------------------~L---L---~--~ ... ;:_ 19. Discrepancy Indication Space • 

.• o_ 
CD~ F 

A 
c 
I 
L 

,_. ' •i.; r-------=-----------~~--~~--:-:---:----~-------------=~----------------------l 
' " ';~;,;,<;;;;:~ %.~DNr~ m""'"l ~-:~,; '" 7i XL--"/1/,TU.~-s_n_ot_e_d_ ~-"-"m_.J'.t2..11_9_R ___ ,...,., ______ 4'-=-.1-"--: 1131---... --~---=. ,.-}~ 

I b)"c~b ~~/3 ' EPA Form 8700·22 
~.,... Pre\.·ious editions are obsolete. 

State Form 11865 (n/4 !JO) 

;!j~.' .. ;·· :f 
..... ¥·"1.,•:. ··-- .. ~· 
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Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1 

1. Generator's·US EPA ID No. L' Manifest 2. Page 1 I ~nformat1on 1n the shade,d areab 1s 
Document No. f'IOt reaUired by Federal law. ut 

WASTE MANIFEST lt·L·n·o·o·s·2·o·J·4·7·6 ·,~~·c...,, 1 f 1 ~ems . F, H and I are reqwed by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PFANSTIEHL LABQRATCJUFS, INC. INA 0264621 
P.O. Box 439, waukegan, lL 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 312 ) 62.3-0370 ·.0971900023 
5. Transporter 1 Company Name ~- Use EPA ID Number C. State. Transporter's ID 0079 

MR. FRANK, INC. :LP.0.69!>0 £160 D. Transporter's.Prone ':ll .. .,,., ......... 

7. Transporter 2 Company Name 
,8 .• 

Use EPA ID Number E. State Transporter's ID . . .. 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

AMERICAN CHEMICAL SERVICES, INC. 9 1 80890002 
420 So. Colfax ~NDD~.63602.65 

H. Facility's Phone 

Griffith, IN 46319 (219) 942-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

G 
a. 

E WASTE METHYL ALO:lBOL (t»-1230) p 0 1 ~T l F-(X)J 
N F l.C!Irrm.:!~ble Liquid dsf/s!J E 
R b. 

I 
A 
T 
0 
R 

c. 

I I 
0. 

I '1;-

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1 9allon .;, 7 lbe. .. . l • gallons 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of .this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and,Jabeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am .a large quantity generator, I certify that I have a program in place to _reduce the volume and toxicity of waste generated to the degree 1 have 
det.ermmed to be econom1cally pract1cable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh1ch mm1m1zes the present and future threat to human health and the env~ronment: OR, If I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford<.,/ 

Printed/Typed Name I Sig~N[4/zAf ~ M -~~ Dare 
c-;;. .... ~ S, Hol~t-Pin 

~ ~ JbonthbOay bYear 
'-<f. ~.L.--:rl -3 ·i '9 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals '--· --' "' 
R 
A 

PIZ-y~ ;e \ /_ / :J /-=-: ~ ::- < <: I Signature~~ ~ Date 
N 

A / ho; ho~ bYe~ s 
p 
0 18. Transporter 2 Ackno~dgement of Receipt ot Materials - .. / ,. ___ -- -- ~--
A 

Printed/Typed Nap{e I Signatwe / T Dote 
E I Mo~th I O~y J Ye.ar 
A 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T , ':;:~:;,c;;,~~r;cur/~ .. "''"1 ~~:.: ·~ ::lb~-y 

~~ff3 
PA Fo1m 8700·22 ' r-~ -. // -

0 

I I ....... -· -- ( ,"·.::_, Co 1· .. _ I ' ._;; Y. ( 

•, •! :·<·•:.•..! .;,.·'""'"''" •· •-1; -·;.•··"i.•",.. · • . I,. •. ,.,..,, .... ~ •''I 1 .,..., 

-

z 
)> 

0 
N 
en 
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en 
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PLEASE PRINT OR TYPE (Form des,gned tor use on elile (12-pitch) t;,pewnter.) Fotm Apprr:Ned. OMB No. 2050·0039. Expires 9·30·91 

UNIFORM HAZARDOUS I: 1. Generator's US EPA 10 No. kl Manifest 2. Page 1 I !_n ormatu;>n 1n ~he shaded areab 1s 

4 7 -6 Document No. not re{Ju~ed by Federal law, ut 

WASTE MANIFEST I ·L ·D .() .() ·5 ·2 .0 ·3 · ·.4 ·e. ..., ~ 1 f 1 ~ems . , H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A State Manifest Document Number 

Pf'ANSTIEBL LABORAl'ORIES, INC. INA 0264622 
P.O. Box 4.39 B. State Generator's ID . . . 

4.~nn. 6007~9 o 9 ·7 -1 9 a· o o _2 _3 
5. Transporter 1 Company Name * 6~ 

Use EPA 10 Number C State Transpor7er·s ID .. : 0079 

MR. FRANK, INC. D 069506160 D. TransDOrter'_s Phone · · :.J}"" ... _, - li7_ 

7. Transporter 2 Company Name lB .. Use EPA ID Number E. State TranspOrter's ID .. 
F. Transporter's PhOne 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

AMERICAN CBEMICAL SERVICES, INC. 9 1 80890002 
420 So. Colfax 

~ND.Ol.6.3.6.02fi5 
H. Facility's Phone 

Griffith, IN 46319 (219) 942-4.370 

! 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Numt:Jer I 
J Type 

Total Unit Waste No. 
No. Quantity WI/ Vol. 

G 
a. 

F: E WASTE METHYL ALCOHOL (UN-1230) p 0 1 1 F003 
N 

Fl.anmable Liquid ,.., <'-/ '; ,'· E 
R b. 
A 
T •. 
0 i 
A 

c. 

I I 
d. 

I 
J. A.c:ditional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above , .. . ......... ""'-.._ 

.l • gal.l.oi1.s 1 gallon ... 1 lbs. -. 
-

\ 
15. Special Handling lnstruC!iqns and Additionallnformat1on 

; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol)hi& consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labe(ed, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
det.ermin.ed to be economically practicable and that I have selected the prac.ticable method of treatment, storage, or disposal currently available to me 
wh1ch m1n1m1zes the present and future threat to human health and the envlfonment; OR. of I am a small quantity generator, 1 have made a good faith 
ettort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. <L. 

Pnnted/TyPedName I :;sre ./ .VJ~ ,.,.~ Date . -.;./,~ _,(/ l Month l Day l Year 
Edward s. Holstein A/> ~ '.d.. 'tJ/: .:, _;., ;., 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ · · L "' / "' :w . .v "' "' "' 
A 
A __ Prin:ed/Typed Name I ~nature Date 
~~ 

1:.fn /) /'! L i . ). ) ;:. 1~. ~- ,... ~! Of.· . ro~th ~ D: 1 Ye: s ~ 

p 
., 

0 18. Transpo;ter 2 Acknowledgem·ent of Receipt of Materials J. ''i ' 
A 

PTinted IT yced Name ) Si<}nature T Date 
E - I Mo:th I D~y 1 Y~ar 
A 

19 Discrepancy lndicaroon Space 

F 
A 
c 
I 
L 
I n 
7 

ro ';:pf''f}f/Fi:.?;_' "''"'w' ~""'''[ u;,::~.~:rf!J;;;:;t;;" '( - -~r,~er(ff~;z - .. L 
E PA Form 8700·22 ~_., . r 
Pre·..ious ec1i1ions arc obsoll::te. 
State Form 11865{f1/4-00) \ COPY 5. TSO COPY 
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PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pllch) l)pewriter.r Form ApprCNed. OMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

I. 1. Generator's US EPA ID No. . Ll Manifest 

~~~~~~~~~4~~~~T~~ 

PFANSTIEBL LABCQA'l"'RRES I DC. 

2. Page 1 liln!prmallon m the shade,o area$ is 
not re~uored by Federal law. but 

1 f 1 items D. F. H and I are required by 
o Stale law. 

A. State Manifest Document Number 

INA 0264624: P.O. OOX 439, teukegan, IL 60079-0439 
312) 623-0370 

1 a State Generator's ID . . . . . . 

' .. ".: 7.., .· 0 '.9 7 1 9 0 0 0 2 3 4. Generator's Phone ( 

5. Transporter 1 Company Name 

MR. FRANK, IN:. 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES, 
420 So. Colfax 
griffith, IN 46319 

INC. 

L 6. Use EPA ID Number . 

~t.006S506J.60 
. C State Transporter's ID · .. 0079 . 
D, Transporter's P~l2-596-3J77 

E. State Transporter's ID 

1
8.. Use EPA ID Number 

F. Transporter's Phone 

10. Use EPA JD Number G. State Facility's ID 

,,J_ ' < _9 '1 8 0 8 9 0 0 0 2 

~ND.Ol.63.6.02.65 
H. ~ac~ity's Phone 

~.; 

12. Containers I. 
11. US DOT Description (InclUding Proper Shipping Name, Hazard Class. and ID Number) 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

G a. 

E WASTE MErlM. ALCOHOL ( UN-1230) ( 0 1 . ~ ~. 1 P'-oo3 
N Fl ai!"JMble Liquid ;' '11 • - • :ts -.;-.() r'l 
~ hb~.----------~~~~~~~~~--------------------+---~~~~~~~~~~~----~--------~ 
AT J ~--
0 
R 

·r ~ 

c. 

d. 

·,l 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

1 9Allon • 7 l.bs. 1. gai.lons 

15. Special Handling Instructions and Additionallnlormation 

16. GENERATOR.'S CERTIFICATION: I hereby declare that the contents of_.lhis consi1:1nrnent are fully and accurately described above by . 
proper sh1pp1ng name and are class1f1ed, packed, marked, and labeled. and are on all respects 'n pr~e~ condition for transport by highway-
according to applicable international and national government regulations. ·. · : .·. : 

~ ·~ ·, 
If I am a large quantity generator. I certify that I have a program in place-to reduce the volume and -t~xicily of waste generated to the degree 1 have 
det_ermined I~ be economically practicable and that I have selected the practicable method of treatment. storage, or disposal c~rr available to me 
wh1ch m1n1m1zes the present and future threat to human health and the env>ronment; OR, 1f I am a small quantity generator, 1 ve m de a good faith Z 

}--e;;ff~o::rt;::;to-;m:;::-:in::i::m;-;i:;:ze=m::-y-w_a_s_te_g_en_e_r_a_ti_o_n_a_n_d_s_e_l_ec_t_l_h_e_b_e_s_t_w_a_s_t_e_mTa_nc:a=g:-e:;;m~e=n:-t-m_e_th_o_d_l_h_a_t_is_a_v_a_il_a_b_le_t_ofm-e_a_n_d_t_h_a_t_l_c..:ll_c..n_a...,rr/-}.pd:::!:/~"":_.....,=--- 
PnntedfTyped Name I S~tu~e / ( / .-J- \. ~ Date 

Edward S. Holstein r ;:/'./ LAA _.,6, /Yd~//J, • )):! ~M;Ihf D~y ~ y:' C) 

hrc-if---:-:_:-~~~~ ;;;:;~ 7-T.:!:.: -;;:;::~~.;: ;:;:;~~.....!;-~ .....::~ :......~:=: :......~ -~ _;_:-_-:-:......~-:-:_-:-_:-_-:-_-_-_-_-_---~~~:=:~~=:9::::!:......Jf. -~~-~ "'. ~~:~::~:~:~~~~~:~:~~~:j~ R 17. Transporter 1 Acknowledgement of Receipt of Maler~als ' 4 " ,. ' ..., , 

A Printed/Typed Name I S<g"hf!tu('O_., '/ .-.'' .1 .0 ._. • ' Date 

~- f-:--:.-'-'J._.AL.!......Cr":'. L./~"~_.-.mc.L.....!'-C.----:-::C::---..~L~.f.-'-:·-:-:-l~~'-l/-'::-l·"':"· p,_L..., '-'--'':....,·:.:::...V _ _,_-:::;;!·:!:::/:,... .. ----.,-::= ~.....:--=-· ._ .. --_·:·_. -..... \"--·:;..-:~)..::../?~/_ .. -=_....-f--...,-~--"-;::..._-___ .ut~~M_;.l..nth....Jh~-D.:l.~ay...J..L~.!;je t'lar~~ 
~ r-18_._Tcr~an=s~p::o:;:rt~e=r~2::A~c"k~n~o=w_le_d~g_e_m_e_n_t_o_f_R_ec_e_i_pt_o_f_M_a_t_e_ria_l_s _____ -r-c~~~-----------------------"-~--~~ 
T Printed/Typed Name I Signature Date ,.l:::. 
~ - .I Mo~th I D~y I Ye•<JJ 

F 
A 
c 
I 
L 
I 

t 9. Discrepancy Indication Spnce :. . 
!'-1'• •. 

''L' 
. ;-. 

1' 

~ 20. Foc:rlity Owner or Operator: Ce:rtlfrc<11ion of receipt of hazardous materials :9vere~~s nf1)tt:SI except ¥rJote:d Hem 19. 

Pron!M/Typco IJonf:""J) u t'J ~ I Sognatur~~Juf (j_(J O _ 
EPA Form 0700·22 

1 "f-"' 1 - c- _ j I 11~-
Pre:" ious e:drtions are obsolete. _ ;;~ 1 I 

\ \ 0\~\_-~:S. ~-s-
COPY 5. TSD COPY 

St.11e Form 1 tOG5 (R/4·0[J) 

~·: ---- .'"····-./":. 

'! 

.··.•·,.: ''·. ,• 



t-J·~~~~bt~~~~~~.;.;~~..i--~~~~;JM.iik~~i-i-a->i~~~~~~-..:-~--=-,..:4·•~--"-:__ .. _'""~-~~~ 
:~1 ~ [i~i:,';'D'""""'"' <>' '""""'""'""'' MA""'"''"' ::; ." . _ '~ ~,/-":;;~;'::IF SOUD AND HAZARDOUS WASTE MANAGEMENT 

,-j,': ~ _ _ _-. ~ Indianapolis, IN 46207-7035 
/1· i•• -- · - : ,:; .0~ Box 7035 

;:,!.:. ,.,. 
'·. PLEASE PRINT OR TYPE !Form designed tor use on elite 112-p•tch) f'tPewriter.J Fonn Approved. OMB No. 2050-0039. &ptres 9-30-91 

:.:~~;~J UNWIF'AQSRTME HMAAZNAIFREOSQTU_ S 11. Generator's US EPA 10 No. I Do~ua~~~~tNo. 
- I·L -D ·0·0 -5 ·2· ()- 3 4 7· 616·4 6 2 ·s· 

2. Page 1 lllnformalt~m 1n the shad~d areas <S '".<r) !'Ot reau<red by Federal law. bUt 
of~- ~~!Jl: tav!.· H and I are required by 

.0;· 3. Generator's Name and Mailing Address 

t% PPANSTIEBL LABORATORIES, INC. 

A State Manifest Document Number 

INA 0264626 
B. State Generator's ID :<~ P.o. Box 439, Wauk&gan, IL 60079-o439 

~-~_~,:_~::_l __ ._l :: ~r:~:;:~ ~E:lN~). E; ~ ~-o ~., o 
0 9 7 1·9 0 0 0 2 3 

-: j 7. Transporter 2 Company Name 

0:·~ 9. Designated Facility Name and Site Address 

II6.,. UDse EOPA61DN 9um5ber 0 6 i 6 0 ~C.~S~ta::te:-.Tr:::ans~_ :::-po-;::;rt~er~·s::;:ID=-=UV-::' '~' ~==--1 1: ~oo D. Transporter's Phont!ll2-596-33n 

I 
a.. Use EPA ID Number E. State Transporter's 10 , 

F. Transporter's Phone 

10. Use EPA 10 Number G. State Facilrty's 10 

i:j~J £ ~~=CAL ~VICFS, IOC. H. Facility's Phone 

l~lQ\ Q?A.....f':t7n 
12. Containers 13. 14. .. I. 

.;~ ; Griffith, IN 4631~ 

i~~ ~ ~ ," O'OOT~=::=·:i:~==·; 
CO R b. 

Total Unit 
Quantity Wt/Vol. Type No. 

Waste No 

F003 

~ 
1.0 
M 
M 
"f ,.... 

""' C\1 
'-,... 

';1~~i1 ~ 

I I: 
II n 
~Jf,~~ . ~j 

A 
T 

0 
R 

c. 

d. 

J. Additional Descriptions for Materials Usted Above K. Handling Codes lor Wastes Listed Above 

-6.8 to 7 .. 0 lbs. per gal.l.on G • galloos 
15. Special Handling Instructions and Additionalln!ormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of _this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, ancUabeled, and are in all respects in proper condition lor transport by highway 
according lo applicable International and nattonal government regulations. 

· -

:--;:">.';·; Q) • It 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 

.-:_.·._:·;·-·.·_,.-~_,··:_:_.:·· __ ._··_·--;~'::-_:··~_:_:_.. :::::

0

.2 ~---- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal ~~i!fu"}!aj available to me --'. " which minimizes the present and future threat to human health and the env<ronment; OR, tl I am a small quantity generator, 1 h e a e a good faith Z 
ettorl to minimize my waste generation and select I he best waste management method that is available to me and that 1 can afro ):> 

t;~~~::M~ i~ ;;;;;P;.Na;lstein ~~~11.1A~f ~ Jf_;A~:.fffcx::~~: bYe:~ 
'F,·;.~.X~ E .._ ~ 17. Transporter 1 Ackoo~dgement of Receipt ot )'i'ateriats \...._ / i J .) - - - "" leT> 
~~~{*'/ ~ 5 j Pnnted/Typea:Je -~ ~V~ ll~~ I S~nat£1{;, ' (~ bMo;rhk ~~ kYe~ ~ 
-~:;~:f;~ ~ ~ ~ ~1B:::-..:T;ra:::n~sc:p:;:or~te~r..:2~A;c~~~n=o::wle.::e:.::..::ogg.:em...:::.en.::t.::o:.:.I.:..R.::e.::c.:ei::.pt:...o:...I_M:...~.::te.:r.::ia:...ls:...._ _____ 'G lo:::::::;-:::::----------------------.,.,.-,.-----ti'V..;:: 

. ~_:_;,,_!_:_: .. ;_.·,t_~_;_:_-~::'~-•~ .. '_•. ~ iQ) ri+--P-r-in-t-ed_'_r_yp_e_a_N_a_m_e_::-:...._ ______________ .._s_~_n_a_•u_r_e ___ -________________ IL"_lon..:·_th_'L ~~..:"~-~-.LI"..:~a-r-IPJ 
._ •• "" 19. Discrepancy lndicnt•on Space 
,, ...... ,_;·._' 0 ~ 
i:F~Y~i·~~ ~ ~ 
;W:}? ~~ 
_ .. _, ; .. -

F 
A 
c 

~ <:,._' 
y 

20. Foc 1tily Own£:r or OperJtor: CerliiLcJtion of rece:ipt ol hJz.:lrdous materials covered by this mZ!ntlcsr except as noted Item 19. 

~-' •,. ·:', ~· 

EPA Form S700-22 v 
Pre\·tous ed1t1ons arc obsolete. 
Stotc Form 11!165 (nl4·0fll 

y ·. 

COPY 5. TSD COPY 

~ ··-·· .... ---- .. -.--·-··:·· -:•·:- ~ .,_.,·-:-··---~ ·;~:- ·.- .... _ ... , ~·- -~--~~ :---~-
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Indianapolis, IN 46207·7035 

PLEASE PRINT OR TYPE (Form designed 101 use on elite ( !2-pilchl f>tpewriler.) Form Approved. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS ~ 1. Generators US EPA ID No. b Manifest 2. Page 1 I ~ntormatlon on the shad!fl areab os 
Document No. not reauored by Federal law. ut 

WASTE MANIFEST r.~nn~~n~A~~ ~~?~ 
,~ ~ems . F, H and I are required by 
o tate law. 

3. Generators Name and Mailing Address A Stal'l?Manifest Document Number 

Pfanstiehl Labot'atories, Inc. INA 0264627 ).o. Box 439, Wa\lk.a9an, n. 60079-0439 a State Generator's 10 . .. 

4. Generator's Phone ( _312 ) ....... "'YJC 0 .g 7 1 g 0 0 0 2 ~ 
5. Transporter 1 Company Name t 6~ U~e ~A ~D ;m~e~ fi l fi tl 

C. State Transporter's ID . O O 7 g 

~. l'rank. In<:_ ... D. Transporter's Pt>ont ~l2 l- ,..,...,.. .. ...., 
7 . Transporter 2 Company Name 16 .. Use EPA ID Number E. State Transporter's ID .. 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty"s ID 

~CAN c:RE:fiCAL SERVICES, INC. Q1AnAQnnn? 
.20So. Colfax 

IT "N -n ·n_ 'l -~ -s.. ·n .., '*' ~ 
H. Facility's Phone 

~iffith, IN 46319 f'}lQ\ Q4::>..;..l~n 
12. Containers 13. 14. I. 

11. US DOT Description (lncludong Proper Shipping Name, Hazard Class. and ID Number) Total Unit ·Waste No. 
No. Type Quantity Wt!Vol. 

a. 

WASTE ME'l'BYL ALCOfi)L Flammable Liquid, ~1230 / , 
b 0·1 tr'l' ~l,{)(")f) 1 P-oo3 

b. 

c. 

I 
d . 

I ·'· 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

··.·· ·. ·. ·~ . ' . ' .. .... 
'· ..... ·~ . -

1 gallon = 7 lba. 
'-· .1 gallons -· ... .. ~ • . . .-.:· . 

15. Special Handling Instructions and Additional ln\ormation 

, 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marl<.ed, an~ labeled, and are in all respects in proper condition tor transport by h·oghway 
according to applicable international and national govern merit regulations. 

11 I am _a large quantity generator, I certify that I have a program in place to _reduce/the volume-and toxicity of waste generated to the degree 1 have 
determoned to be economocalty practocable and that I have selected the practocable method of treatment, storage, or dtsposal currently available to m·e 
which minimizes \he present and future threat to human health and the envoronment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste managemeo;~ethod that is available to me and that 1 can afford. 

Printed/Typed Name '4' ,·. ~~ '\ \j, \:.ON I S~n~ld% /7 Dale . --- ( -,,/ {.../_.:1'-u""'.../ l M~lh l O~y l Ye:u ..,.,. 

I •d•=r.er9'-c~,v ""vo""" \'of Receipt of Materials / I v.._._..,o:7 

Printed'Dame /. / s~7t/, Date 

I 'l·:- \ .. - f/., / o~~~)tyv t"--".'·..s.-' 
t8. Transporter 2 Acknowledgement of Receopt of Materials 

Printed/Typed Name I Signature Date 
- I M~fh I O~y .I Y~ar 

19. Oiscrep<lncy Indication Space 

.,. 

20 F.JcJiity Owner or OpcrJtor: Certi!Jc.:llion ol receiOI of h.JZJrdous m<:~tt:ri.:Jts coverPd ~Y th}:\ manilr·st except ~noted l!cm 19. 

OJhT~p;j"~"Ytr ;2 ;t/ I sf)~"L ~th. .JA. () - - 1i:fnvf.J vfG 
E PA Form 0700-22 . I ' - ~ 

Pre ... lou~ ec1itions arc ohsolete. 
St.11e Form 11055 (nt<t-00) 

COPY 5. TSD COPY 

.-. ''"' ., • ~··· r. ,- 0 0 I G 8 8 3" .. 

-..... 



~~..J,..,_.....,j~..;,;..:.<-·.0~-.-><e-~~'"'-"'-=.,;.~.......,_,_ .. _.~;...,;.....;,..;..,....i,..~....;...;..,.~-<y;.,:ii,~;....., ···on:-:~,;.;,~~ .. ~ ......... ~ 

;;;;, ~ .. """" """""'"" 0"""""""'"""- .. ""''""" . . t~-~ ." . _ ~ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
--;.:,· ~ :. P.O. Box 7035 
~). ~- ~ Indianapolis, IN 46207·7035 

'- - ' PLEASE PRINT OR TYPE 

(Form designed tor use on elite ( 12-pi/ch) fWe'Miter.) Form Appi'Oied. OMB No. 2050-0039. Expires 9·30-91 

~~ 
~~ 
~ 

UNIFORM HAZARDOUS ~1. Generators US EPA 10 No. 

L D 0 0 .5 2 P .3 .41 WASTE MANIFEST 
3. Generator's Name and Mailing Address 

PFANSTIEHL t.ABCJtU(JUE'S I :m:=. 
P.O. Box 439, waukegan, IL 60079-0439 

k' Man1fest 2. Page 1 I '!'formatu;m 1n the sh"aded areab 1s 

!S D4u6_e'2 Ne 
not reau~ed by Federal law. ut 1 1 1 ~ems • , H and I are reqUired by 

o tate law. 
A State Manifesl Document Number 

INA 0264628 
a State Generator's ID 

_, >:1 Q) 

~1! 
f'~'j ! 
~\\ i 
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4. Generator's Phone ( 312 ) 62..3-0370 :0 9 7 l 900023 
5. Transporter 1 Company Name F 6. Use EPA ID Number C. State Transporter's ID . 0079 

MR. FRANK, INC. J.PPP9~PP ;1. f>P D. Transporter's Phone (~UJ _!)90- ·~TI 
7. Transporter 2 Company Name ,8 .. Use EPA ID Number E. State Transporter's ID .. 

F. Transporters Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facilrty's ID 

AMERICAN CHEMICAL SERVICES, INC. 9 1 80890002 
420So~ Colfax 

~N 
H. Facility's Phone 

Griffith, IN 46319 POl 63 6 p 2 6 s (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper $hipping Name, Hazard Class. and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. 

~ ACE"l"C:fm, Flammable Liquid, UN-1090 ~ 0 1 1: T 
,.:::;soo G "p-ooJ 

b 

c. . 

I 
I. 

.' ·" . 
d 

. 

J. Additional Descriptions for Materials Listed Above ~ K. Handling Codes for Wastes Usted Above 

' •. ~· -
... .. .. .. 

6.8 to 7.0 .lbs. per gallon .,• G a gallonS 
. .. .. - .. .. .. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhia consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, an9.labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am _a large quantity generator, I certify that I have a program in place to _reduce the volume and toxicity of waste generated to the degree 1 have 
determmed to be economically practicable and that I have selecled the pract1cable method of trealmenl, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR,~ I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method thai is available to me and that 1 can aflor(l. 

Printed/Typed Name 

1a/'-1"~ L YJ~~? ~-' Date 
Edward s. Holstein P 4hRD6 ave9 

17. Transporter 1 Acknowledgement of Receipt ol Materials '--- ~ 
Printed/Typed N; nN Q, r-:: r-.. I Signa~. "' l Date 

bo4h ~ DQ aYe9 -~-- ""-"'-"·_, 
1B. Transporter 2 Acknowledgement ol Receipt ol Materials 

-.... 

Printed/Typed Name ,, l Sign3ture Date 
- I Mo:nth I D~y I Y~81 

19. Discrepancy lndicalion Space 

20. F<:~ciiLty Owner or Oper;"ttor· CerltiiCiltion of rt::CC:tpt of ho.zardous mo.t8ri:1ls covered h·; this manifest except as not-::d Item 19 

( :"Tr;a:;_';alcJ-rzL JIJ !tm; __ LUblak· - ~tn'J;")'<;,t Y~c. 
· 1 !c ~:);j~! E PA Form 8700·22 I 

. , ..__ '.- ....., '-' I 

-· .. _ ... 

Pre\oiOUS ed111ons are obsoldP.. 
Slate Form 11flG5 (fl/4·00) 
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(Form designed for use on elite I 12-pitch) ~iter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS ~1·t;ra~r'~U~EP~ I~No~ 1 
Manifest 2. Page 1 ll_n!ormat1on '" the shadeo areas IS 

JS. Document No. Ptot reauired by Federal law. but 

WASTE MANIFEST :47 .:&_l;.~tl of • 
~ems . F, H and I are required by 

tate law. 
3. Generator's Name and Mailing Address A. State Manilest Document Number 

PFANSTIEHL I.ABClMTC!UES I INC. INA 0264629 
P.O. Box 439, waukegan, IL 60079-0439 8. State Generator's 10 

4. Generator's Phone ( 312 ) 623-()370 ._ "·o 9 1 1.9 0 0 0 23 
5. Transporter 1 Company Name .k\ 

Use EPA ID Number C. State Transporter's ID : ... 0079 .· 
MR. FRA..~, m:. no 69 50 6 1 60 D. Transporter's Pho~ ;jj.jl.) ,-, 

7. Transporter 2 Company Name 
,6 .• 

Use EPA 10 Number E. State Transporter's ID 
., 

. F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

AMERICAN CBEMICAL SERVICES, INC. 9 l 8089000 2 
420 So. Colfax 

~ H D 0 
H. Faci(~g)ne924-4370 Griffith. IN 46319 l 6 3 6 0 2 6 5 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper ShipPing Name, HaZNd Class, and ID Number) Total Unit Waste No. 

No. Type Quantity Wt!Vot. 

a. 

WAS'l'E ACE'l'am I Planmahle Liquid, w-1090 P9 ;t rar l<:"~"DO G r- 003 
b. 

I 
c. 

,_ 

d 

J. Add1t1onal Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 
: ~: ; 

., ... - - '· ' 
·7." .. .. --. _..·,· ' ; .. . ·. .. .. 

.. •· .. 
6.8 to 7_.0 J.l)s. ·Per gallon l'C-·4~-o --· ... ·- ::G = gALI.aiS 

15. Special Handling Instructions and Additional Information 

- ·~- ' .~. 
-~ ..__ ... - . -.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I hav·e a program in place to reduce the ~olume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage. or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford . ./ 

Printed/Typed Name ~~re A' M ~~·Date Edward s. Holstein I './_ A A ./_17 /~h~ -hM~rnh o;; ~ ve; 
17. Transporter 1 Acknowledgement of Receipt of Materials .......... ~' ' \ ,) -~-
, Lrinted/Tyoed Name ' '·-......, ___ , .-1;;~:?/ 

/ I Date 
< ; \ ' bM~tb 

0
;{ 1~;' <, ~-'- "b l '! '--..jJ ":::> \ 

,:::, . -- _, >--~. 
16. Transporter 2 Acknowledgement br Re~~of Materials \ \ \ 

Printed/Typed Name Sign~ture ---- Date 
---r" - I Mo~lh I D~y I Y~ar 

t 9. Discrepancy Indication Space 

20. Fac;lr!y Owne:r or Oper;110r. Certi!ic3110n ol receipt ol h.1zardous m.:Jteri.:Jls covered by this _wanilest except as nored Hem 19. 

(IJJ/~;J;;]~ 1?7 /J/;J;cU IJJJ!Ih J;Lt) I) - 6/hK.E 
E PA Form 8700·22 ...... { 
PH:'I.ious editions nre obsolet~. 
St:,tc: Form 11065 (nt4·00) 
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PLEASE PRINT OR TYPE (Form designed for use on elite ( !2-pitch) typewnter.) Form Awroved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

~1- ~en.Dera~r'~USSEP2A IDONo
3
. A .., I Manifest I'" ~ 'IJ 'IJ .. .., 6 t> D4cu6ea No 

2. Page 1 Tnformatu;m 1n ~_he shaded area~ IS 
not re_l:lUJred by Federal law. but 

f 
1 items D. F, H and I are required by 

o State law. 
3. Generator's Name and Mailing Address 

PFANS'l'IEHL LABORATORIES, INC. 
P.O. Box 439, waukegan, IL 60079-0439 

4. Generator's Phone ( 312 ) 623-0370 
5. Transporter 1 Company Name 

MR. FRANK, INC. 
7. Transporter 2 Company Name 

g, Designated Facility Name and Site Address 

AMERICAN CHFJUCAL SERVICES, 
420 So. Colfax 
Griffith, IN 46319 

1 
8.. Use EPA ID Number 

10. Use EPA ID Number 

INC. 

11. US DOT Description (Including Proper Shipping Name. Hazan:! Class. and ID Number) 

A State Manifest Document Number 

INA 0264630 
B. Stale Generator's 10 

o 9 71 s·o o o·2 3 
C. State Transporter's 10 . 0079 

6 l 6 0 D. 1ransPOf1er's Pher-.(312) 596-3377 
E. State TransPOrter's ID 

F. Transporter's Phone 

G. State Facilrty's ID 

9180890.002 
H. Facility's Phene 

(219) 924-4370 
12. Containers 13. 14. 

Unit 
Wt/Vol. 

I. 

No. Type 
Total 

Quantity 
Waste No. 

G a. 

E WASTE ME'rflYLALCX)BOL 
--Flammable Liquid 

(W-1230) 
l P-003 N 

E 
R b. 

I I 
A 
T 
0 
R 

c. 

d . 

J. Additional Descriptions for Materials Listed Above 
I 

~ gallon = 7 ·J.bs. 
15. Special Handling Instructions and Addit,onallnlormation 

K. Handling Codes tor Wastes Listed Above 

1 ,.. gallons 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of_ this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 0~ 

Cl> ..;. 11 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
~ S:! determined to be economically practicable and that I have selected the prac!ICable method of treatment, storage. or disposal currently available to me _ " which minimi~es the present and future threat to human health and the env~ronment; OR, 1! I am a small quantity generator, I have made a good faith Z 0 ......_ ettort to minimi~e my waste generation and select the best waste management method that IS avmlable to me and that 1 can atto(dy ):> 
:g 8 Printed/Typed Name ) S~re / . · I ~1 Date :5~ Edwards. Holstein ~t~J L x~.!---""7£-J n C\ntlrl ~y J Y:;r f; 
C::: ._ ~ 17. Transporter 1 Acknowledgement ol Receipt of Materials ~ _/ "' (j) 

~ ~ i J~1e;~~ Na7J / C; ru/ /--
1 1 Sign!~# ~~-~ d M~:v~fa.Yr ~ 

CO Cl> o 18. Transporter 2 Acknowledgement of Receipt of Materials W CJ en R = C: 1 Printed/Typed Name I S1gnature Date p g. g_ ~ _ I Mo~th I D~y I Ye•& 

co ~ ~1-------------------------------------------~--------------------------------------L-~L-~~~~ _ a: 19. D1screpancy lndicat1on SpacE: 
o_ 
~:g 
co.Q 
o-
£~ 

F 
A 
c 
L 
I 
1 
y 

EPI\ Form 0700·22 
Pre~wious edilioris are obsolete. 
Stilk Form 11ll65 (f'l/4-80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE IAANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 1 Form designed tor use on elite I 12-pi!ch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS ~ 1. Generator's US EPA ID No. ~I Manifest 2. Page 1 I !_nlormatu;>n 1n t_ne shaded areab is 

I .L .D .0 .0 .5 ·2 .0 .J -4 ·1 -6 D4u~eJN~ oot reawred by Federal law. ut 

WASTE MANIFEST f 1 ~ems . F, H and I are required by 
o tate law. 

3. GP~1m:"~, 
A State Manifest Document Number 

INC. INA 0264632 P.O • 8o1 439 -" !,..-

waukegan, IL 6007~9 B. State Generator's ID 

4. Generator's Phone ( '2, "\ ).,. ... ., ..... ~ ..... '· 097 1 9 0 o'o 2 3. 
5. Transporter 1 Company'ml'i'le - --·- k6

.L 
Use EPA 10 Number C. State Transpor1er's ID . 0079 .. 

MR. FRANK, INC. D06 9 50 6 i 6 0 D. Transpar1er's Phcne ""1.,. _ r=~ .,..,""7 
7. Transporter 2 Company Name ,8 .. Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phcne .. 
g_ Designated Facility Name and Site Address 10. Use EPA ID Number ' G .. State Facilrty's ID 

MERICAN CHEMICAL SERVICES, INC. 
' _91 8 _0_8 9 0 0 0 2 

420So. Colfax 
~ N 

H. Facility's PhOne 

~iffith, IN 4.6319 D 0 l 6 360265 (219) 942-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Prope! Shipping Name, Hazard Class. and I~ Nvmber) Total Unit Waste No. 
No . Type Quantity Wt!Vol. 

a. . -' 

WASTE METHYL ALCOOOL (ON-1230) pol ~T l roo3 
0 .:.__~;;) :'S·() Flammable Liquid 

b. 

I 
c . 

.' 

d. 
; 

... . f.r· i : l 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 
.. ... - ; - .. . -· . 

. 1 gallon -= 7 lbs. ·. 1 =gallons .. '• ... 
., 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of_~~ consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, al)_d(abeled. and are in all respects in proper condition lor transport by highway I 
according to applicable international and national government regulations. \ 
If I am .a large quantity generator, I certily that I have a program in place to _reduce the volume and toxicity of waste generated to the degree 1 have 
determmed to be economiCally prachcable and that I have selected the pract1cable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity genera~~~ made a good faith 
e!fort to minimize my waste generation and select the best waste mapag~ment method !hat is available to me and that 1 can to,ru.) 

Printed/Typed Name ~ . ~!_. 1:2 . ' · 1 _)'I 7 Date 
1 

·· ·• /f / 0_/;;_~ I hMonthb-Day bYear 
Edward s. Holstein d_Lf.-d ) ~ 4.. c. -?'1. J c;, c;, o 

17. Transporter 1 Acknowledgement of Rece1pt of Materials '-- J - J ·, 

z;;,d!Typed Name Is?;= _s./ -\1_ Date 

:L - 7: h-1~U1bD~ bYe~ C2rr 1 .... ru""'-Jc~r-~ ~ ..... .0 I .. _,., 
18. Transporter 2 Acknowledgement ol Rece1pt of Materials {/_ u 

Pnnted/Typed Name !)Signature : Dote 
.. "j, - I Mo.nth I D~y I Y~ar 

19. Discrepancy lndicatio'\ Space 

20. Facility Owner or Operntor: Certiflc<:JIIOn of rece1pt of hazardous matcriJIS;c~vcr~_::. ~6~n~·st except as ~J Item l9. 

. Printed!TypeF-V v N EEE: I Sign31 77\/--.:~~ _ - ~l.Aj8c 
PA Form 8700-22 I /- ~ ~ 

~-, (/ - I 
re•wious ediltons arc ohsolcte. 

COPY 5. TSO COPY 
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(Form designed tor use on elite ( 12-p1tch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Document No. 

1
:1. Generator's US EPA ID No. lj':,l Manrlest 

I ·L ·D-() -() ·5 ·2 <> ·3 -4 ·7 -6 ·~_"6..."3. "3. 
3. Generator's Name and Mailing Address 

PFAHSTIEBL I.ABCRA'l'CRIFS, INC. 
P. 0. Box 439, Waukegan, IL 60079-0439 

>623-0370 
..,. i 

4. Generator·~ Phone ( ~ 1 ~ 

MR. PRANK, INC. 

I 6 . .., Use EPA ID Number 

II"J.OD0-6-9-506-160 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

1
8.. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

INC. 

2. Page 1 1: ~ntormat1on 1n the shaded areas 1s 
~ot regUJred by Federal law. but 

I l items D. F, H and I are required by 
o State law. 

A. State Manifest Document Number 

INA 0264633 

C. State Transporter' f.!(!_.;: /0079 
D. TransPOrter'S Phone (312) 596-3377 
E. State Transporter's 10 {' :, J.i- :;- ; 
F. TranspOrter's Phone 

G. State Facilrty's•!O ·• -. · · 

.· 9 ,1 _a ·c~:a 9 o o o 2 AMERICAN CHEMICAL SERVICES, 
420 So. Colfax 
Griffith, IN 46.319 

L \ . ..;.-,; H.-Facility's Phone 

II N· !i~·O -.l. .6 .3 .6 P 2~.6 5 l:21'll. q::;~.s~~'jQ 
12. Containers 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number J 
No. Type 

13. 
Total 

Quantity 

14. 
tin it 

Wt!Vol. 
Waste No. 

G a. 

E WASTE ACE'l'CNI%".· Flaimlable Liquid, UN-1090 G F-Q03 N 
E 
R 
A 
T 
0 
R 

b. 

c. 

: 
d. 

J. Additional Descriptions tor Materials Usted Above K. Handling Codes for Wastes Usted AbOYe 
·_., ., ."';' 

- -::6.8 to 7 .o lbs. per gallon G =gallons 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of .this consignment are tufty and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in aft respects in proper condition tor transport by highway 
according to applicable International and national gover.nment regulations. ~ 

~ -d- II I am .a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
N determmed to be economically pracllcable and \hal I have selected the pracllcable method of treatment, storage, or disposal currently available to me 

E o;t which minimizes the present and future threat to human health and the environment; OR, if f am a smaft quantity generator, I have made a good faith z 
~ 0 l--e<f>;lo::;rt-;;:;:tou;::m-;:i::;ni::m~i;:;ze=m-:y~w-a_s_te_:g_e_ne_r_a_ti_o--:n:;a-n_d_s_e_l7e_ct_th_e_b_e_s_t_v_,_as_t_e_m1anc;a;;;g::;e:;;m;;;;:en;-t-m_e_th_o_d_th_a_t_is_av_a_i_ta_b_le1joLm_e_a;__n_d:_:_th_a:_:t_l_:c_:a_:n_:a:..:f:..:fo:.:_r.:d:_. --:--rc:::-::----1 )> 

~~ ;:;~ed::m~lstein , ~::Ah f ~ ..Vd,:Ji~J~LLiMsth~~~ f9 ° 
C: _ ~~~r--1~7~._T~r~a~~:p~o~r=t~e~r~1~A~c;,k~n:o~w=le=d=g=e=m=e=n=t=o=!=R=e-c_e=i=ot=o=f=M==at=e=ri_a_l=s==========~~~;:~::;:; .. /;:~~=~:·;~=_,~~-:~~~~=~_r,_~_~_A_~_,_~_~_~_~_~_~~-~~~-~~~~.~~~,=~~:~.~~--_ .. ~r~=~~~~=~~=~~~~ 

~~ ~ ;;:d/r~~amer. klr. I bn ~(1/.1£: C. K~,.l!tth~~ r: d; 
m 41 o 18. Transporter 2 Acknowledgement bt Receipt ot M!:'ie'nars , ~ V" W 
CJ II) R = c: T Printed/Typed Name I Signa lure . Date W 

~ ~ ~~-r~~--------------~------------------------------~--------------------------------------~-----L-'M~~~~-~L_D~~~y-11_~~~~~~ 
CO 4l 19. Discrepancy lndtcation Space ' 
-a: o_ 
Qlm 
1/) c: 
m.2 u-
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F 
A 
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:--- .... 

~ 20. F.:.cihty Owner or Op~t~~.Fertificntion of rect:1f)t of hazardous mJteriJis covered by lh1s rn.Jnifest~C!pt as note:d tt:_A 1 H) 

Pnntod/Typed~ }(} N 1: r: JC I Siyn3tUJo -::]_j\)Jkf\RO~ o# 

~~e~J~~rsme~~:-;;le obsole:e. 
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- ._ / fVt // 
SteteFmm 11ll65(f1/4-00) I ( c; '"7?..,~ --;-G ~ (yy· 
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lndlanap<)Jis,IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) t}pewf'Iter.) Form Approved. OMB No. 2050·0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

1. Generator's US EPA ID No. 

1 
Manifest 

... Document No. 
t·t·o·o·o·s·2·o·3·4·7·6 6·4·6·3·5 

2. Page 1 llntormatron rn the shaded area~ rs 
rot re_guired by Federal law. but 

f 1 items 0. F, Hand I are required by 
o State law. 

3. Generator's Name and Mailing Address 

PPANSTIBHL LABJRATORIES I INC. 
60079-0439 

A State Manifest Document Number 

INA 0264635 
a State Generator's ID 

o971-
P .0 .. · BOX 439; WAUKEGAN, IL 

4. Generator's Pho'he ( -~:n':; ., S.?~~;n 
5. Transporter 1 Company Name I 

MR. !!"RANK I INC / 
. I ~~-!IS~E {)PA ~ :m:~r"' -', • ~ ~ 1-C;::-.-:;S'-ta::-:te-:-T....,ra,....ns.,...port-=:-er_·s_ID_-.J.A Mu;:.7 Qr__ ___ -l 
Jr 'L u '!\ ~ ':) 'U '0 'l b u D. Transparter'sPhone(':ll 2 \llj()f\,_~~7i 

1
8.. Use EPA·1,1D Number E. State Transporter's tO ., 

F. Transporter's Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

INC. 9180890002 AMERICA.~ CHEMICAL. SERVICES I 
420 SO. a:x.FAX 
GRIWITB, n~ 46319 ~ N il 0 ·1 6 ·3 6 0 ·2 6 5 

H. Facility's Phone 

C219l 
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) 

a. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

I. 
Waste No. 

WAS'l'E ACE'I'CNE' FLAMMABLE LICOID, UN-1090 001 G F-oo3 

b. 

c. 

-~ .. 
d . 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

,6 .. 8 to 7.0.lbs. per gallon G= gallons - · 

15. Special Handling Instructions and Additionallnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of.thiS consignment are fully and accurately described above by 
proper shipping name and are class'rfied, packed, marked, ~nd_labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 0~ 

C1)..,;. If I am _a large quantity Qt;nerator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
;,...._2 S;! determ~ned to be economrcally practicable and that I have selected the prachcable method of treatment, storage, or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the env~ronment: OR, if I am a small quantity generator, I have made a good faith 0 '- ellort to minimize my waste generation and select the best waste management method that is available to me and that 1 ca~. ):> 
Ill 8 Printed/Typed Name , \ Sign~;Qt ·•ee j . ~Q 

1 

~\.: C,\.5 / Date !;; CO c;-' s ~ \Month 1 Day \ Year C) 
~~ ~~~-~~·~~~·g_~~~~a2o··~11~~~-4~~~t,~'~'~74~·~·~-------L~'-~~~~~~~~L-~~·~~~\~1 ~r.~,~~--~~~~·~~~ll~~~··~~~~~·~n~ 
1: ._ ~ 17. Transporter 1 Ackndwledgement ol Re~eipt ol Materials - • "' OJ 
~ -E ~ ~nted/Typed Name I r A 1 " l··~ignature ' 1} i I I Month I ~~~ I Year ~ 
; t) ~ r-... .J.r; A f) { / 11 (-:-" {·'' ( . I If ~ -rr-~ • /~~- \"' ·., \,., ·.,. \.., ·,..., OJ 
Ill C1) o 18. Transporter 2 Acknowledgement of Receipt ot Materials f. / i · ' - ' .... ~ "" "' W 
(,) Ill R = 1: T Printed/Typed Name I Si4jatule' Dote (Jl· ·g. g_ ~ - to~th I O~y I Y~ar 
Ill~ 
-a:: o_ 
(1)'1'0 
1/)1: 
lll.Q 
u-
E~ 

F 
A 
c 
I 
L 
I 
T 
'( 

19. Drscrepancy lndrcation Space 

EPA Form 8700-22 
Pre\.lous ed1t10ns arE: obsol~lc. 
State Form 11065 (n/4·001 

COPY 5. TSD COPY 

0 0 1 () C3 •-:; :_) 
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INDIANA D;;gRTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE c,'!:jouD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Bo~Ai~s J 
Indiana:;:;:.-.-.-, IN 46207·7035 

·.;:-~:::..·J. 

PLEA£· .. , PRINT OR TYPE !Form designed tor use on elite I 12-pitchJ t)f>e<Miter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 .·• 
UNIFORM HAZARDOUS 

1
1. Generator's US EPA ID No. >I Manifest 

I- L- 0. O. 0. 5· 2· 0- 3· 4· 7 · 6 tf.0~.'l~lf~l 
not reauired by Federal law. ut 

2. Page 1 I Information m the shaded area'b IS 

1 
1 ~ems • F, H and I are required by WASTE MANIFEST o tate law. 

3. Generator's Name and Mailing Address . A. State Manilest Document Number 
·. PrANSiiEHL t.ABORA1'QUES . INA 0365111 

P. o. BOX 439, NAUKBGAS, II. 60079-0439 B. Stale Generator's ID .. ·-· .. -
4. Generator's Phone ( 312 ) 623-0370 0 9 7-1 900023 
5. Transporter 1 Company Name I· 6. Use EPA ID Number C.U· C. State Transporter's ID. 001fJ 

: ·-

MR. PRANK, INC. I~D:fl16 t!Qai 0 G J. i 1 D. Transporter's Phone . 312-596-3377 
7. Transporter 2 Company Name 

,8 .• 
Use EPA ID Number E. State TransPOrter's ID 

F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facil~y·s ID 

AMERICAN CSBMICAt. SERVICE, nc. 91 80890002 
420 so. o:::u"AX 

II-N-D-0-1-6-3-6-0-2-6-5 
H. Facility's Phone 

GRIWI'l'B, IN 46319 (219) 942-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper $hipp1ng Name. Hazard Class, and ID Number} Total Unit Waste No. 
.. No. Type Quantity Wt!Vol. 

a. 
WASTE MErSANOL (ON-1230) 00 1 'l".r 1 1'..003 
n.A1'IMABLE LIQUID OS: "'oa 

b. -. 

c. 

I 
d. 

~ 

I I -- '. 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

' -. .. 

l'GM.Leti. 7 LBS. 
-. 1-a_GAI.I.ONS 
..··· 

15. Special Handling Instructions and Additional Information 

.. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· _ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

11 1 am a large quantity generator, I certify_ that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
ellort_ to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name ~~lure .. ' Dale 

. \ --- - I Mont~ I Day I Year Eim1\RD S. 'Ani' .c::ol'RIN ·c_/ ---D - ,. 
-;·· In·., ·" IR·a 

t7. Transporter 1 Acknowledgement of Receipt of Materials 
,. 

I 2-. __ : ":--:~ 
Print~;:;_ J S'Jnalur(? -----:~) Date 

-r I CIA. J<"- F p 
I Mont~ I Day ~ear , c .. ~CJ J . .,..,..--?r-Y1 0'7 OJ· I . f1 

18. Transporler 2 Acknowledgement of Receipl of MaJeria!s (__./ (' 
Printed/Typed Name I Signature Dare 

- I Mo~lh I D~y I Y~ai 
19. Discrepancy lndicalion Space 

Cl'3"'. 
' ' 

f/r~ F?l~ :li. () S:5 '-/ ;-; ')-(_y;/(-

20. Facility Owner Or Oper~1tof. Ct::rti!tc.:d1on ol receipt ul ho.zdrduus m3tcrinls~d by this manifest ex~pt dsnot.-::d ltr:IJ 19. 

r"n~edny 1 ,cMJ..me ];;: 10.,~-t:l\ _.FC'"ture jJ J fft 
t/li'"--'li'."':E.;P..-r),- ... -r~· .. -~, - ',--1 '/~/;( 1/J(J "/ A~1~:tir.~:J 

PA Form 8700·22 f I I! revious editions nre obsolete. -Stato Form 111JG5 (R/1!-00) \_, 
COPY 5. TSD COPY 

001G8?G 

file:///iryx
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PLEASE PRINT OR TYPE 1 Form designed tb; use on elite 1 72-pitch} t}-Pewriler.) 1
• Form ApprCNed OMB No 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS I. 1. Generator's US EPA 10 No. 

1 
Manifest- 2. Page 1 llnlormat1on 1n ~11e shaded areat 1s 

D u en No f\Ot re{juired by Federal law. ut 
WASTE MANIFEST I·L·D·0·0·5·2·0·3·4·7·6 6-~1 -i~ 1 

1 ~ems - F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manilest Document Number 

iPPANS'l'IEHL I.ABORATORIFS I INC. INA 0365110 ·, 

(F. o. BOX 439, WAIJia!:GAN I IL 60079-0439 a State Generator's ID 

312 623-0370 
-· ,..,_ 

097 1900Cf 23 4. Generator's Phone ( ) ,-
5. Transporter 1 Company Name ~6- Use EPA y Wt~mber,.2- C. State Transperter's ID 007 9 _,.,..,_ / ,.· ~" .. 

~- FRANK, INC. ·L .0 ()-'-.6~-9:...S-Q.. ·-l-0.·-0 D. Transperter's Phone(312) 596-3377 
7. Transporter 2 Company Name ·I 

Ia.._ 
Use EPA ID Number E. State Transperter's ID .. 

' -
F, Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G_ State Facility's ID 
' ~CAN CHEMICAL SERVIC&S, IN: 91 80890002 

~so. COLFAX 
~NDOl 

H. Facility's Phone 

~l'F'ITB, IN 46319 6360265 (219) 924-4370 
12. Containers 13. 14. '-

11. US DOT Description (Including Proper Shipping Name, Hazaid Class, and ID Number) Total Unit . VVaste No. 
No. Type Quantity Wt/Vol. 

G 
a. 

E 
~ ACE'l'CNE, FlaDmabla Liquid, tJN-1090 k>o 1 -N TT .) -~; G P-003 -E 

R b. 

I 
A 
T ·-
0 
R 

c 

d . 

I 
/ 

/ -- ·. 

J, Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above . --. -- : 

6.8 to.7.0 lbs. per gallon ' -- ···- .. - G=aGallons --
-· 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are tully and accurately described above by -l 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. •' 

If 1 am a large quantity generator, I certily that t have a program in place to reduce the volume and toxicity of waste generated to the degree t ha..e 
determined to be economically practicable-'jlnd that I haye selected the practicable method dl\treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. : 

Printed/Typed Name l~ll_~fure I ~- I - .""--'" Dare 

: \ ·- - \ 
: bC:: b o; bYe~ Edward-s. Holstein C-t' . . _, , ..... \ ' ' T 17. Transporter i Acknowledgement of Receipt of Materials 

R 
A Pnnted/lyped Name 

r,~~-r<~ Date 
N E .T 7/;c-/// ~~/./ J :"" t: ~ ~rv;r s ?""'__.- / /!_.,.-;_,- /(_7'__, ..... 1--
p 

0 18, Transporter 2 Acknowledgement of Receipt ol Malenals /7 
R 

Printed/Typed Name ' I Signilfure T Date 
E - .I M~th I D~y I Ye.ar R 

19. Discrepancy Indication Space . ' 

F 
A 
c 
I 
L 
I 
T 20 Facility Owner or Opcr.:1tor. Cer !lficahon of re-ceipt of h.JZ3rdous m.Jtenats covered t:Jy this ~?SI : epl as no led llarr/} 'J. ., 

Prultedlly~l) }j r=-~~ I Signature -+JY~~ ~7:K~ 
~~t E~ 

PA Form fl700-22 J . 
-.- , I ),, .,,j E 

;~;1-a~:::;i ~~~~6 Form ,was <nt4-nn 1 
'1 Y:- # re ... tous editions arc obsolt:le. .-L- ~ u'C:l' c -·· - .-: \ ,h, 

--I / 
~, - J 

\\ i 

; ··, ---: 

~;JI:~:o,;:_;A COPY !: TSD COPY 
... : .•... 

00 GR?? 

~ 
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-._:·: PLEASE PRII'IT OR TYPE (Form designed/(}{ use on elite /12-pitch) typewriter.) Fonn ApprCNed. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS I t.t'f.~ea.tro~~~~~·J. 4. '· 61 6,.~~~~~~1 2. P~tl _I ~nformat19n 1n the shaded areas 1s 
not reauored by Federal law. but 

WASTE MANIFEST 1 gems . F, H and I are required by 
o tate law. 

3. qiPNtS'fE!IH[;I~, IN:. A. State Man1fest Document Number 

P. o. BOX 439, WAUICEGAN, II. ~ INA 0365101 
312 623-0370 I . B~4~t'910 0 0 2 J .·. 

4. Generator's Phone ( ) ~ ·- · · nn'7Q 
5. llrio~p"Di::.me If·. Lu.Sf)~~ .~~~~~. 7. 5. 049 ~State T~~er·s l~·n.., \ ·-~ __ 

D. Tr~rter's P~ \ ... 
7. Transporter 2 Company Name I B .• 

Use EPA 10 Number E. State T"f:'Sporter's )[) ...:.\._ : 

F. Transporter's Phone 

""'' g_ ~i~~e:mit~, ~-
10. Use EPA 10 Number G~t'f FSCi't).sf 9 o 0 o 2 

420 so. CDLFAX 
GRD'FITH, IN 46319 'I·N·D·O·l·6·3·6·0·2·6·5 

H.F~Jh~ 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper St11pping Name, Haza1d Class, and ID Numbe!) Total Unit Waste No. 

No. Type Quantity Wt/Vol. 

G 
a. 

E WASTE ACETCNEI Ft.AMPlABLE LICUID I CN-1090 001 ~'f D~'/ l> 0 G I' ..()OJ 
N 
E 
R b. 
A 
T 
0 
R 

c. 

I 
d. 

.. . ... . , 

J. Additional Descriptions for Materials Usted Above K. Handling Codes tor Wastes Usted Above .. 
' -· - .. 

: .. 6.8 to 7.0 l.be. per 9illon .. 
'·' GaGal.lons --

i 
15. Special Handling Instructions and Additional Information 

. ' 
: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper c,ondition lor transport by highway 

according to applicable international and national government regulations. · 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort_to minimize my waste generation and select the best waste manage~ent method that is available to me_and that 1 c~n)'l~d. 

Pronted IT yped Name I S~IL.ire • . \ -- '· ~ ·- \ . \( ,~,ir~l&.<9 EmARD s. BOLSTEIN 
-,. ·. _, \ ~ r '· ·. ·.' _... ' ...... 

: ., /'""'\ / 

T 17. Transpor)E>( 1 Acknowledgement a~ Receipt ott.1alerials I /'h A Li v '/) II I 
R 
A ~rre~c. . f\ 'r~ .L-b o r .. vurva_..th.,z L 7l ,r~-A/--d I ~0~1 rci51 Oe_1 N 
s 
p 
0 18. Transporter 2 Acknowledgement ol Receipt of Materials ·-
R Printed IT yped N~me J Signature Date T 
E l - I Mo.nth I D~y 

1 
Y~aT 

R 

19. Discrepancy Indication Space 

F 
A ~- ;" 

~ -·~~--.~~·" c 
I 
L 

"'· "'""" t'"" ·j;j.i@1f'fE''t!i::!'"""''"' ='""" ,,~,., j/i!lr·· .,;:J, .. "" " 
I 
T 
y 

1~(~E7 PllntcdJt'lpc,d ' lc I Sognature ~ILk' 

II - -
p l E A Forn 0700 22 ( , 

Pre ... i0us editions are bbsole:tc. 
Sidle Form 1 HJ65(ni4-00J 

COPY 5. TSD COPY 
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P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form ctesigned lor use on elite (72-pitch) ('fPewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. lr Manifest 2. Page 1 'Information '" the shaded area'!, 1s 
· Document No. not reau~ed by Federal law, ut 

WASTE MANIFEST I ·I. ·D ·0 ·O ·S ·2 ·O ·3 ·4 ·7 '6 6 --5-;I ."(F8 f 8 ~ems . , H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A State Man1lest Document Number 

PFANS'l'IEHL LAilAlA1'ClUBS' INC. : INA· '·0365108 .. ' ·'!: 
P. o. BOX 439, HAOKEGAN, 'IL 60079-0439 a State Generator's ID .. 

4. Generator's Phone I 312 ) 623-0370 0 9.7 1 9 00023 . 
5. Transporter 1 Company Name 

1 
6. Use EPA ID Number' C. State Transporter's ID 007 9 
I·L·D-9·8·4·7·7·5·0·4·9 D. Transporter's Phone (312) 596-3377 

7. Transporter 2 Company Name 16 .. Use EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facil1ty"s tD 

AMERICAN CHEMICAL SERVICES, INC. 9 1 80890002 
42000. cor.P'AX 

lr-N·D·0·1·6·3·6·0·2·6·5 
H. Facility's Phone 

GRIFFITB I IN 46319 (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazara Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt!Vol. 

a. 
1.;. ~-<l ... 

WAS'l'E METlm. Ait.o:Bx. (ON-1230) 
i)_ f.k' (J -o Pr -~---·.ll' r.TtTTTn 0 0 l 'l'·T 1 Ji'-On.':l 

b. 

-

c. 

d. 

J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Above . - '. ... . , .. .. .. 
' 

·\,;· -~ 
.. 

1 GAI.I.-00 ~. - 7 lbs. "( 1 • GALLaiS t ,. . ·-~ .. . ~-. .. 
I { -· I· 

15. Special Handling Instructions and Additional Information .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked. and labeled, and are m all respects in proper condition lor transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the env~ronment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management metho~ that is available to me and that 1 can afford. 

Printed/1yped Name r S>Jnatu~~- / --j'·--;· . ,-; Date I Mon!hj Day J Year __ ............. 
DP"W C!'"""'TOJ 

:,.... ,:-...../----··· .... ,.---/ 
-· ~ .I ,.; 

17. Transporter 1 Acknowledgement of Receipt of Matenals / v ""UCO..I.U" 

~ Printed/Typed p;aine ~lure 

'(/I 
Dale 

·j/;) AiJ5.P 11 -r-: J:: r)/.1. 7 ·f.-12_ c.· -~ .l "':~lh ~ Day l Y~ar - , ' "' ') l ''-' .. 
18. Transporter 2 Acknowledgement of Receipt rJ Mblerials 

/}/ '(...:,.....-"/' 
7 -~ ..... .t:..-1 v "!' T -7 

Printed/Typed Name I Signatwe 
,. 

D31c I Mc:'lh I D~y I Y~ar 
t9. Doscrcpancy Indication Space 

r 

"" lL 

z 
)> 
0 
w 
en 
CJ1 
1---l-
0 
co 

20 Fz.ct!ity Ownf:r or Opr:r.Jtor· Certification ol rcccirJI of 11.JZ~Hdvus m::llcrials co'o'Grcd by~,t.Jr•iA·sl :.o.CCIJt as r't0tc/t8m 19. 
/'.- ../'---f-. "{ 

Pnm~o!TE:\)f J ~\ L .t:E I Soonatu1e ifj~ JLe ?{Iff¥.~~ 
E 
p 

PA rorm 8700·22 J ~! 
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(Form designed lor use on elite 112-piicn) f)p~iter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. ~ Manifest 2. Page 1 lln_!?rmat1on 1n the shaoeo areab •s 

C> C> 5- 2 o- 3 4 7 S.os·ment NoiJ 
not reauireo by Federal law. ut 

WASTE MANIFEST I· L· I>- • . • • · • • l·Jl: 1 S ~ems • F, H and I are required by 
o tale law. 

3. Generator's Name and Mailing Address i A. Stale Manifest Document Number 

PFANSTIEBI. LABCRA1'0RIBS, INC. INA 0365102 
P. o. BOX 439, IIAOKEGAN, IL 60079--0439 B. Slate Generator's ID , ... 

Generator's Phone ( 312 ..,.... "'~70 o 9 7 1 9 o o ·a 2 ~ .. 
4. ) 

5. Transporter 1 Company Name 

1
6. Use EPA ID Number C. State Transporter's ID 0 0 7 9 . 

MR. PRANK, INC. I:·r..·n·q·A·~·7·7·5·o·.4·9 D. Transporters Phone (ll2) _, ..,...._, 
7. Transporter 2 Company Name 

,8 .• 
Use EPA 10 Number E. State Transporter's ID .. 

! 
F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facilrty's ID 

AMERICAN Cl:IEMICAr. SERVICES, INC. 9 1 8089000 2 
420 so. COLFAX I r· N· n-o· 1· 6· 3· e · o· 2· 6· s~ 

H. Facility's PhOne 

GRIFFITB, IN 46319 'c219} Q?.A. 4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazatd Class. and 10 Number) Total Unit .Waste No. 
No. Type Quantity Wt/Vol. 

G 
a. 

E WASTE ACETC:UE, PL'jMMABLE LIQUID, ON-1090 o. ~ 1 
I i 

N TT ··' G p~ ' . .:::-<,-:-: ;..~: l E ,. '. 
A b. - · .. ·:· ., 
A 
i 
0 : A 

c. : r 
J 

d. 

I 
J. Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

· . 
- .. .. .. 

6.8 to 7.0 lbs. per. gallon -. 

Ga~ 
• .. .. 

., 

15. Special Handling lnstruct1ons and Addilionallnlormation 

·' 

16. GENERATOR:s CERTIFICATION: I hereby declare that the contents of this consi!:!nment are fully and accurate_ly described above by 
· proper sh1ppmg name and are class1hed, packed, marked, and labeled, and are mall respects m proper cond1tion for transport by highway 

according to applicable international and national government regulations. , 
• ,, J 

If I am a large quantity generator, I certify that I have a program in place, to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name ~~tureS. lUlf&~ 
Date 

E:DWARD s. aor.srEIN '• c::s~ I Month I Day I YeaJ 
f\'n.if\'t:' n'n 

T 17. Transporter 1 Acknowledgement ol Receipt ol Materials -
R -
A Printed/Typed Name d"Si<lrulur<> .,. 

Dote 
N F T /'/1 f'-/// r.4A / ~ /'h / ,t.-U-i;_r:_,;-__,___ I Montld Day J YG s r. r1 f. '/ C p 
0 18. Transporter 2 Acknd::.!ledge,.;e'nr(;r Receipl c;, Mnteri31s "'--7/V ... '!' ... 

•' .. 
R Prinled!Typed Name I Bignature T I Da1e 

' .' .J.. I Mo,nth I D~y I Y~ar, E -
' 

. 
' R ; I! ' 

19. D1screpancy Indica! ion Space .' 

! 

f 
A .. 
c • ... 
I 
L 
I 
T 20. F<:lcil1ty OwnP.r or Oper3to~: CertificJtion of rt;ceipt of haz.nrdous m:ilt::ri:Jis cc.vered by !his m.1nilcst except as nOIL-d lte:m 19. 
y 

P11n!cd/Typed Na.n'\=\)\ ) \\\ f::::l ~ ~ l s.gn~\ulc . ;-)_ J]J 
1 flfi m;_ . .J Monllll O~y 

1 
Y~ar -

" . . . 
PA Form 8700-22 \ {}./ v I ' \ - '-- ~ re\.ious tditions are obsolete - c:T~l (H Of"' ';;0 -- I ( Stat~ Form 1Hl65 (R/4·88) \ 
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Form Appra.-ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS I ~-.G~~;.to~ ~~A;~- 3~t ~ J ~oi~r~-~ 2. Page 1 I ~n!prmahon '" the sha_~~!f areal, 1s 
~ot reaUired by Federal law. ut 

WASTE MANIFEST 1 B • ~ems . F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address ·-~ .- ;.. A State'1':'1'anilest Document Number 

P'PAKSTIEBL. LABORA'lXIUES, INC. INA 0365103 
P. o. BOX 439, lQDKBG,\N, IL 60079-0439 \ a State Generator's 10 . ·. . . . .. : 

4. Generator's Phone ( 312 ) 
_ ......... _ , - 0 -9 ·7 1 9 0 0 0 2 3 

5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporters 10 0 0 .7 g 
MR. PQANK, Is::. I· L· D' ()- 6· 9· 5· O· 6· 1· 6· 0 D. Transporter's Phone, ~1... ........ .,~ 

7. Transporter 2 Company Name I B .• 
Use EPA 10 Number E. State Transporter's 10 .. 

F. Transporter's Phone 
·• 

g, Designated Facility Name and Site Address 1~·.' Use EPA 10 Number ( ' G. State Fatil~y·s 10 

AMB:IUCAN CHEMICAL SERVIces, no~:. 9180890002 
420 so. a>r3AX 

II·N·D·O·l·6·3·5·0·2·6·5 
H. Facility's Phone 

GRIFFITH, m 46319 1219) <lot!?. -4~0 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper S1'1ipp1ng Name, Hazard Class, and 10 Number I. Total Unit Waste No. 
No. Type Quantity WI !Vol. 

G 
a. ., 

WASTE MEmn,· At.O:)BC)f. (ON-1230) \ 
E 

' N FLAMMABLE LIMn o. o·· 1 T-1' it-.<.~ o:::+-., !'""- P.:003. E 1 
R b. 
A 

~ ... 
T j 

.......... .. 
0 
R ' 

c. 

d. 
' 

;-
:, 

! :~ 
. ; ,_ • ,. 

J 
J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

.. : .. .. ~ . ' . 
: .. 

1 GALLON • 7 LBS. : 
1. G.\LLaS ... 

15. Special Handling Instructions and Additionallnlormation ., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consi!:1nment are fully and accurately described above by -. 

· proper shipping name and are classified, packed, marked. and labeled, and are '" all respects 1n proper condition tor transport by highway ~ 

according to applicable international and national government regulations. , --
; 

It I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the prachcable method ol treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the env~ronment; OR, if I am a small quantity generator, 1 have made a good faith 
ettort to minimize my waste generation and select the best waste management method that is available to me and that 1 can atrord. 

. ·-
Printed/Typed Name ~ 

IEtu:es. ll-Q_ -}- . ,(s~Moot~ ~~~ j vear . 
-. ............ ~ unr_~m ~ .0..1..-\''\. __ , ,..· _._ .. 

T 17. Transporter 1 Acknowledgement of Receipt ol Materials ,. ., _, ,._ I '-" 

R 
A L Printed/Typed Name \.._ I Sig""ture 

. . . . . •:t 
'. Date 

N 

-· ?r --..- 1'\ c- t\. -...._, i'.~-" r.~ ~ 
... 'I ,· ~-~--·~ ' ~ I ~lonptl )~:~ear.... s ~ i ~- -···-· C:Y{ .--.) : ..._ '.: 

p - ; _r 
0 18. Transporter 2 Acknov/ledgemcnt Qt Receipt ~ M<lterials I ! _,,. . 

. '--'"--I 
R 

Printed/Typed Na~ ·-- ~--~•snature Date T I Mo~l/'11 D~y I Ye.<Jf E ' '-
R : 

19. Dtscrepancy Indication Sp<Jce '• 
~~ 

F ,; 
A : 
c ! , , 
I ' L 
I 
T 

'" "'""' Ow,.e< 0< Co• "~~"[7 ~~"c""""- <0~"' 0< '"" =•b< ''"" "'~)'I "~ W ' 'I 

Prmtcd/Tyrx,d N.1rnc ~ I Si\}natu•c ill' I I j I ({} ltlrAIL11 ?r: 
PA Form 0700-22 ( { "''~V(f/ t-"'-"' I v 
revious editions are obsolete. 

State Form 11065 (R/4-00) 
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file:///vaste


.· . . ·• .... · .·. .··.. . . . . . . ~-- . . . ~· .. -· .. . :_....:.. --·--.- . .....__~.:,.~:.:..:._.._..~---~- ..... --_,_.;,.. ... ~.--,;.·-=...--.~.:..-.:.:....-. :.;,...--.....,.:_. ___ .:. __ :.:_..:. _:, ____ . 
~:~\~~~~1:~-::-~r--·~·-'---~ ..... · ·-·-·-· ·"-~--· ~-···· ··-···- --· 
o/bi.:,c.::~~"t~~g~~j,1,~DIANA DEPARTlJIENT OF ENVIRONMENTAL MANAGEMENT 
{}l r.2~:~· .. ,,~~---:-,"!:·· OFI=ICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

01 \i~~:rf--~~~ia~~;,.:~~~N 46207·7035 
-~·~ ~ 
::r.~ PLEASE PRINT OR TYPE 1 Form designed tor use on elite I 12-pitchJ tjpewriterl 

.~,~J.l UN~R~W ~~tt~J>s'?us 
Form ApprCNed. OMB No. 2050·0039. Expires 9·30-91 

2. Page 1 rntormatl\)n '" the shad~,d areas IS 
f'Ot re~1Uired by Federal law. but 

, _ 1tems 0, F, H and I are required by 
o M State law. 

~ 3. Generator's Name and Mailing Address 

I ::~= 43~: ~- 6007~ 
A. State Manifest Document Number 

0365107 INA 
B. State Generator's ID . . t:·. 4. Generator's Phone ( ~12 ) ,...,.. ,.......,,.. 

'-"'''· 5. Transporter 1 Company Name 

09--71900023: .. 
I 6. Use EPA ID Number C. State Transporter's _ID ·o 0 7 g 

c ::·. 
~;,.~.~~~~~~-<{. 

C1) 
.s:; -"0 
c: 
Ill 

-Ill 
C1) 
VI 
c: 
8_Lti 
VI,..._ 
Cl)(O 

O::N 
-<D 
~N 
c:v cv, 
EN 
c:O 
-oN 
-~ .... 

PIR. PRANK, INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES, 
420 SO. OJU'AX 
QUFlPI'ra, IN 46319 

II ·L ·0; 9· 8· 4· 7· 7· 5· 0· 4· g D. Transporter's Phone (312) 596-3377 

1

8.. Use EPA ID Number E. State Transporter's ID 
~F~.T~r~~~po~rt-er'7s~P~h0ne~----------~~ 

10. Use EPA ID Number G. State Facilrty's ID 

INC. 9 1 8 0 8 g 0 0 0 2 
1 H. Facility's Phone 

rr fl-o -o -1 ·6·3·6·0·2·6·5 tn9l sa& 924-4370 
13. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number I 
1

12. Containers 

No. Type 
Total 

Quantity 

14. 
Unit 

Wt/Vot. 
Was:e No. 

G a. 

E 
N 

E 
R b. 
A 
T 
0 
R 

c. 

d. 

WASrS ACE'l'CNE, P'LAl1MABLE LI(OID, UN-1090 

J. AdditiOnal Descriptions tor Materials Listed Above 

6.8 to 7.0 LBS. PBR G\LLON 
15. Special Handling Instructions and Additional Information 

0 0 1 T 'l b .::-,_r.o .0 G 

K. Handling Codes tor Wastes Listed Above 

> 0 
C: N 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described above by 
W 0 · proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

0 ~ according to applicable International and national government regulat1ons. 

~ .,;. If I am-a-iarge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
C\1 det_Eormined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me E: q- wh1ch minimizes the present and future threat to human health and the enVIronment; OR, 11 I am a small quantity generator, I have made a good faith Z 

~ 0 etlort to minimize my waste generation and select the best waste mlanageme.nt method that is available to me and that 1 can atlord. )::> 
C: 0 PnntedtTyped Name Signature~- ( Date ,--.. co r . ' - I ' IMonthl Day I Yeat '-' :5 iii .--..~ c: ar.r ~n3 7_ -.:~·· ' ,, --:::, ' / 10 ll· 61 8" c:l w 
C: ._ T 17. Tr!JI'lsporter 1 AcknowleQ2ement of Receipt of Materials ~ - -- .. - CJ> 
~ ~ ~ 7j~t~;Typed Na;e (' ). - l rrture iJ ·~ v !Month I DJ~~ I Yeat (.11 
;;;~ ~ { 1-:1 ( r ..-/u;~ '.._t? . , ___ __.v tl~ ll'f'll1·c::.la·cf---l. 
111 C1) 0 78. Tr~nsp~rtEor 2 Acknowledgement of Receipt of Materi~ls 0 U ~ R ~-o~~~~~~~~~--~~~--~----------TC~~~----------------------------~------~----~- I = t: T Printed/Typed Name I Signature Date ____, 

l&~ - ~~~~~~~ 
Ill ~ ~t-~--------------------------------------~------------------------------------L-~i_~~~ _ CC 19. D•screpancy Indication Space 
o_ 
C1) Ill 
VI C: 
m.Q 
u~ 

£~ 

EPA Form 8700-22 
Pre\.IOU5 editions are obsolete. 
Stole Form 11£l65 (n/4-0131 
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PLEASE PRINT OR TYPE 1 Form designed lor use on elite I 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30·91 

• UNIFORM HAZARDOUS 
1 

1. Generator"s US EPA 10 No. ;I Manifest 2. Page 1 ,,ln_!prmat1on 1n the shaded area'!, 1s 
logyntNo. not reauired by Federal law, ut 

WASTE MANIFEST I·t.·D·0·0·5·2·0·3·4·7·6 · · ·0·4 1 8 ~ems . F, H and I are required by 
o tate law. 

3. Generators Name and Mailing Address A State Manilest Document Number 

PPANS'I~ I.ABCRA'rORIES, n«:. INA 0365104 
P.O. BOX 439, J~AtJKEGAN, It.. 60079-0439 a State Generator's ID . ·.-.··.·, .. 
4. Generator's Phone ( 312 ) 623-0370 0971900023 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transperter's ID . 0 0 7 9 
MR. I!'RAN..~, INC. I · L · D · 9 S. 4 7· 7· S. G 4 9 D. Transporter's Phone, (312) 596-3377 
7. Transporter 2 Company Name 

,8 ... 
Use EPA ID Number E. State Transperter's ID .. 

. ~ .. P. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

AMERICAN CHE'MICAI. SERVICES, INC. 9180890002 
420 oo. o:>t2AX I :t N. o. o. 1. 6. 3. 6. o. 2. 6._s 

H. Facility's Phone 

GRI!'FITB, IN 46319 (219) 924-4370 
12. Containers 13. 14. I. 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit .waste No. 
No. Type Quantity Wt/Vol. 

G 
a. 

E 
N WAS'l'B ACETCNE, P~LICCID, CN-1090 o.o.1 'l'-T c6-..)-~.o G P>-003 E 
R b. 
A 
T .·-·· -. 
0 
R 

c. 

d. 
' 

. 
I 

~ . ._:_• . 
~ ' 

J. Additional Oescriptions for Materials Usted Above K. Handling Coces tor Wastes Usted Above 
- -

I 
-~·· -· -

6.8 to 7.0 I.BS. 
; .. . ' 

PER GM.t.ON G -GM.t.OOS 
15. Special Handling Instructions and Additional In/ormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor .transport by highway 

according to applicable international and national government regulat1ons. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 ha"e 
determined to be economically practicable and that I have selected the practicable method of treatmenl, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if t am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and thai 1 can alford. . . 

Printed/Typed Name . ... - Dale 
! -· ., 

' -
I 

~ Rnf. C'"PI7'nJ 
I S~e,.... '-..·.' - - -~-. 

I Mont: I Oay : I Year 
1 ·n _,. c: o· n 

T 17. Transporter 1 Ackncwledgement of Receipt ol Materials r~ ' 
.... ... 

R . ··-· 
A Printed/Typed. Name 

Pcr '!'-1"" 
I s-.n~ ~ _.)~~-N 

}:,t..l s /~ ~ 
p ..___., 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 

Pnnted/Typed Name j s-.nature T 
E -
R 

19. Discrepancy Indication Sp3ce 

F 
A 
c 
I 
L -.. I ..... 
T 

>0 ·~~:,;,~;,;,::,";o~:'""~i)[iN "P&:t"'[ ~:~:,; '"'' m7-JJ~ y 

E PA Form 6700·22 
Pre ... lous ed1t1ons are obsolel~. 
State Form 11065 (R/4·00) 

I 

COPY 5. TSD COPY 

, v 

._, 
-' ···---·· 

Date I Mont~ Day J Year 
... _. rir. 

Date I Mo~th I D~y I Ye.ar 

4tll518 
J 

UOl(;()GG 

rJ 



.. ~: .. •. 
_:-::~~:-· 

·+~N: 

:~?l~~( 
·@~r 

I 
~h 
;,;·i·'l 

:_T:';~)>i-! 

f~i~~ 
}t:iff~ 
--~-"\.--:;/,, 

~~ .. ~,-~~ 

ffl 
~l~ii 
M~~1~ 
~;!XXL . .-. 
·. ~·;·. ·, ' ,· 

·-::: ·.) 
i'i-J.); ~.I 

---

Cll 
J:: -"0 
c: 
Ill -J:: 

.Q> 
c: ... 
0 
> 
Ill 

~ 
tD 
M 
M 
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Cll 
VI 
c: 
g_u; 
VII'-
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J§~ 
C:o:;t 
(I)-EN 
c:O 
·0 (\J 

~0 
c:(\J 
Wo 
0~ 
2l.;,. 
==~ 

G 
E 
N 
E 
A 
A 
T 
0 
A 

AMERICAN CBEMICAL SERVICES, INC. 

lz·N·D·O·l·6·3·6·0·2·6·5 

9180890002 
420 so. •(XUAX 

IN 46319 

11. US DOT Description (Including Proper Shi~ing Name, Hazard Class, and 10 Numbet) 

a. 

b. 

L 

c. 
' ~ . "', ~ f 

d . '·, 

H. Facility's Phone 

(219) 924-437l'l 
12. Containers 

No. 

13. 
Total 

Quantity 

0.0.1 T.'r :'}. ... 

~ 

,c ~ 

14. 
Unit 

Wt/Vol. 

G 

I. 
. Waste No. 

F-oc>3 

J. Additional Des$riptions for Materials Listed Above 

. ,· . -;l<~ ~· ·I·;··.·~-~~. · .. 
K. Handling Co~es for Wastes Listed Above 

.. '· .... t· 

. 6.8 to. 7 .o LBS. PER GAI.LCii ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government reg.utatrons. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxi~ity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, stoiage, or disposal currently available to me Z· 
which minimizes the present and lutute. threat to human health and the env•ro~~~nt; OR, 1f I am a small quantity generatot, 1 h~ve made a good laith 
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PLEASE PRINT OR TYPE (Form designed for use on elite I 12-pitch) ~ter.) Form Approved. OMB No. 2050-0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA 10 No. ;j Manifest 2. Page 1 I ~nlormaltpn '" the shaded areas 1s 

I· [,. D- (). (). 5- 2· ()- 3· 4· 7· 6 ~0~-"!~1J.04 
[lOt reaulled by Federal law, but 

WASTE MANIFEST I 8 ~ems . F, H and I are required by 
o tale law. 

3. Generator's Name and Mailing Address A. Stale Manifest Document Number 

WANS'HEBI. I.AB:JRA'l'ORIE, INC. INA 0365134 
P.O. B)X 439, ~. IL 60079-0439 
·' 

B. State Generator's 10 .. . . , ... 

4 .• ·'Generator's Phone { 312 ) 623--0370 097 19 o o·o 2 3 
5. Transporter 1 Company Name 

1 

6. Use EPA 10 Number C. State Transporle-'s ID 0079 
MR. PRANK, m:. I-~-D-0·6·9·5·0·6·1·6·0 D. Transporter's Phone -. (3U)59&JeJijli 

7. Transporter 2 Company Name r 8 .• 
Use EPA 10 Number E. State Transponer's ID 

F. Transporter's Phone 12..\) ·U /._i__; 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facility's 10 

AMERICAN CBE:UCAL SERVICES, Ill:. 9 18089 000 2 
420 so • ax..FAX H. Facility's Phone 

GRIFFI7B, IN 46319 I I t! -, 0 I ' : b D l. 6. c: (219) 942-4370 . v. . . . .J. • • ·-1 
12. ·containers 13. 14. I. 

11. US DOT Description (Including Proper Shi,:;ping Name, Hazard Class. and ID Number) Total Unit _Waste No. 
No . Type Quantity_ Wt/Vol. 
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WASTE METB!I. AI.COf30(. (tJN-t~} 0.5 5.0D !'I.Af-I9.BLE LIO'JID 0.0.1 1'.T 1 !'-003 
b. 1 
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.-.. - ~-- -. _j" .·. 
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... ~ .. 
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.. --- 1 • GAI.LCtiS .. --
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15. Special Handling Instructions and Additionallnforma1ion 

u _,;:_ r- "S ,· ... :-·!... ~- ~-1-:.. ... .: ·; :_l. r. Q f;~_:·•c.. ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be econom•cally pract•cable and thai I have selected the pract1cable methOd of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the env11onment; OR, it I am a small quantity generator, 1 have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that_l.can a fiord., 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA 10 No. .. _I Manifest 

I·L·D·0·0·5·2·0·3·4·7·61~~~."f~~~5 
3. Generator's Name and Mailing Address 

P!'ANS'fiEBI. I.AB01WfClUES I :nc. 
P.O. BOX 439, ~' It. 

4. Generator's Phone ( 700 ) ~0 
5. Transporter 1 Company Name 

MR. I'RAl« -m:. 
7. Transporter 2 Company Name 

1

6. Use EPA 10 Number 

I·L·D· 9- S. 4 7· 7· S. (). 4 9 

1 
8.. Use EPA fO Number 

g_ Designated Facility Name and Site Address 

AMERICAN CBEMICAL SERVICES, 
420 SO. o:u'AX 

1.0. Use EPA 10 Number 

IN:. 

GUPnTB I IN 46319 I I· N J) (). 1· 6- 3- 6- (). 2· 6· 5 

2. Page 1 lJl:nformaloo;>n m the shaded area$ os 
~ot re~u~red by Federal law. but 

f a items D. F, H and I are required by 
o State law. 

A. State Manifest Document Number 

INA 0365135 
8. Slate Generator's 10 -

09719000.23· 
C. State Transporter's ID .. 0 0 7 9 
D. Transporter's Phone 720-0700 
E. State Transporter's ID 

F . .Transport_er's Phone 

G. State Facilrty·s_ID 

9180890002 
H. Facility's Phone 

(219) 924-4370 'C 
c: 
co 12. Containers 13. 14. 

Unit 
WI/ Vol. 
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11. US DOT Description (Including Proper Shipping Name, HazaJd Class, and 10 Number}. 

a. 

b. 

No. Type 
Total 

Quantity 

0· D- l T· 'lf::t).~ (:C~ G 

.Waste No. 
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J. Additional Descriotions lor Materials Listed Above 
-.:.-·.. ,. 

6.8 m 7.0 LBS. PBR GAI.lm 
t5. Special Handling Instructions and Additionallnformatoon 

;. 
\ 
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K. Handling Codes for Wastes Listed Above 

C: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurately described above by . 
W 0 · proper shipping name and are classified, packed, marked, and labeled, and are on all respects in proper condition for transport by highway 

0 ~ according to applicable international and national government regulatoons . 

Q) ..,: If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
.__5:! S:;! determined to be economically _practicable and that I have selected the pr,acticable method of treatment, storage. or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
0-.... effort to minimize my waste generation and select the best waste management method that is available to me and that lp<m arr;~rc.) ):> 

~ ~ Printed/Typea Name I S~I:L ('i c:::::. -~ \ r...L.. ":- ..._, LJ./ !Month I ~~~ I YeaJ C> 
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C: ,_ T 17. Transporter 1 Acknowled_qemen1 of Receipt ol Materials ( ' OJ 
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Form Approved. OMB No. 2050·0039 Expires 9-30·91 

UNIFORM HAZARDOUS I: 1. Generators US EPA ID No. il Manifest 2. Page 1 I ~nlormatton 1n the shaded areal, 1s 
j.ogment No. ~ot reau11ed by Federal law. ut 

WASTE MANIFEST I ·L ·D ·0 · ()- 5· 2· O· 3· 4· 7· 6 · ·1· 3· 7 1 
8 ~ems . F, H and I are requ11ed by 

o tate law. 

3. Generator's Name and Maili~g Address A State Manifest Document Number 

~ANS:riEBL I.ABCRA1'CIU!S, me:. INA 0365137 
• .0 ~BOX 439, iDWlt:EGAN, IL 60079-0439 B. State Generator's ID - 708 6 .... ,....,_ 0 9 7 1 "g 0 0 0 2 3 4. Geneoal_or'sPhone ( ) ~.t; ;)""~. ·/U 

5. Transporter 1 Company Name C State Transporters ID .· 0 0 7 9 

~ PRANK, TNt:'!. \ 

t I· 6. Use EPA ID Number 

I.\}..~\().~~)&~~~ D. Jransporter's Phone .... U ... ~· ..,._ 
~ 

E 
p 

7. Transporter 2 Company Name 

rs_~j_ ti.t~i)~q.lg~~. 750Lt .q 
E. State Transporters ID .. 

.l_ '• t ~ I , 
F. Transporter'~ 7Z.O 07CQ 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

9 180890002 AMERICAN CBEMICAL SERVICES, INC. 
4?dso. COLFAX I t.· N' n- n- 1· li' -"!' ~ • n· .,. t:.· ~ 

H. Facility's Phone 

GR!PnTH, IN 46319 (219) 942-4370 

US DOT Description (Including ~r Shipping Name, Hazard Class, and 10 Number) 
12. Containers 13. 14. I. 

11. Total Unit Was!e No. 
No. Type Quantity Wt/Vol. 

G 
a . 

E WASTE METHYL ALCa30L (un-1230) 
N FLAMMABLE t.IQOIO 0·0·1 !o4·7-Do _l E T·T !'-003 
R b. 
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0 
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c. 

d. If. ,. ~· •4 Jii I .. 
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J. Additional Descriptions tor Materials Listed Above K. Handling Codes for wastes Listed Abcve 
. ' -··· ... 

' 
: . · . .. .. 

.. . . ~ ~ •, .. . . 

1 aLtoN- 7 LBS. ~ - .:1 .. GAr.t.ClNS . ' ·.• 

15. Special Handling Instructions and Additional Information 

I 

16. GENERATOR'S CERTIFICA110N: f hereby declare that the contents of this consignment are fully and accurately described above by 
· proper Shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway· 

accdlii\g to applicable international and national government regulations. 

If 1 alii _a large quantity generator, f certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be econom•cally pract1cable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which mjnimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, 1 havJ> made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 cap allo~d. " 
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T 20 Fac•I•IY Owner or Operntor Certtftcntlon of recetpl of haz<~rdous matc;n.:JIS co.....er~d by thrs mnnil~f e:.<cept as norrJ ue:m 19 
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: P.O. Box 7035 
- ~ Indianapolis, IN 46207-7035 .•.• ( 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) ~iter.) Form ApprOI/ed. OMS No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS l1. Generator's US EPA ID No. ;I Manifest 2. Page 1 J lntormat1pn 1n the shaded areal, is 
· Document No. not reaUired by Federal law. ut 

WASTE MANIFEST I· L· o- o- o- s- 2· o- 3· 4- 7· 61 6- s--f- ·3·. 91 1 8 ~ems . F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A State Man1fest Document Number 

P!'ANSTIEBL t.ABJRA.1"'RRE I n~:. INA 0365139 
P.O. oox 439, WAIJKECAN, n. 60079-0439 B. State Generator's ID 

4. Generator's Phone I 708 ) 623-0370 097 1 900023 
5. Transporter 1 Company Name 

l6. 
Use EPA 10 Number C. State Transporter's ID 0079 

MR. PRANK INC. I· N 0 0 1· 6 ~ 6- C> 2' 6- 5 D. TranspOrter's Phone . 720-0700 
7. Transporter 2 Company Name ,8 .. Use EPA ID Number E. State Transporter's ID ., 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's 10 

AMERICAN CBEMICAL SERVICBS, INC. 9 1 8 0890002 
420 30. COLPAX I I. N.D. 0 1· 6- 3- 6- (). 2· & 5 

H. Facility's Phone 

GiUPi'ITB, IN 46319 (219) 924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shi~ing Name. Hazard Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

G 
a. 
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N WASTE~, Ft.MMABLE LIQUID, ON-1090 0.0. 1 T.T 0 - G F-()()3 E . ...) ;5t"'V''"' 
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c. 

d. 

J. A<ld1tional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 
-,:..,{". -. 

'• __ , 

·-. 
6.8 1'0 7.0 LBS .. PER GALLON G c: GM.LONS 

15. Special Handling Instructions and Addil1onallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

U I am _a large quantity g17nerator, I certify that I have a program in place to _reduce the volume and toxicity or waste generated to the degree 1 have 
determrned to be economrcally practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 ~.-..... 
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PLEASE PRINT OR TYPE (Form dEJSJgned tor use on elite ( 72.-pifch) typewriter.) Form ApprCNed. OMB No. 2050·0039. Expires 9·30·91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. ~~I Manifest 2. Page 1 I ~nformatJ(:>n •n the shaded areas is 
-4 7 Document No. ~ot reaUJred by Federal law. but 

WASTE MANIFEST I·L·D·0·0·5·2·0·3· · ·6 --5T".4. ·OI f 8 ~ems . F, H and I are requJred by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PF'ANS'.riBBt. ~I INC. INA 0365140 
P.O- aJX 439, WACKBGAN, n. 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) 6.23-0370 0 9.7 l 9 0 0 0 2 3 
5. Transporter 1 Company Name C. State Transporter's ID 0079 

KR.. rRARK, nc. 1

6. Use EPA ID Number 

I·L·D·9·8·4·7·7·5·0·4·9 D. Transporte~s Phone 7 0 8 -720-079) 
7. Transporter 2 Company Name l a .. 

Use EPA ID Number E. State Transporter's tD .. 
F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

AMEIUCAN CHEMICAL smVICSS, IN:. 9 1 80890002 
420 so. COLFAX 

lt·N·D·O·l·6·3·6·0·2·6·5 
H. Facility's Phone 

GRIWITH, IN 46319 JT(219) 942-4370 

I 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Ha.zatd Class, and ID Number) Total Unit .Waste No. 
No. Type Quantity Wt/Vol. 

G 
a. 

E WAS'l'E ME'1'BII. ALCOBOC. (ON-1230) 
N Ft.AMMABL8 r.IQOID E 0-0.1 T· T D-5~/.r::f:J l P-003 
R b. 

I 
A 
T 
0 ' 
R 

c. 

d. 

I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

., -

. l GALLON • 7 LBS. . -
-- 1 .. GAtJ.aQS 

15. Special Handling tnstructJons and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. '\ • 

ff f am .a farge quantity generator, t certify that t have a program in place to _reduce the volume and toxicity of wasle generated to the degree 1 have 
determmed to be econom•cally pract•cable and that I have selected the pract•cable method of treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human health and the environment; OR. if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

1£!~/ .5,. 
~~ Date 

s ROI'.~pq 
~ _.;;1 • ., Month

1 
I D~@ Yea~ 

~ 1"?1 ?" R"_q 
T 17. 
R 

Transporter 1 Acknowledgement of Receipt of Materials ,.....,r .. ··-
A PrinL/Typed Name-

\')\\ Lf:;J\JI(;_ \\.\ I sr~ _C L(~W~-· Dare 
N lMon~~ Daygj Year s ~A~lL t::.. /J_LL ~ . ._ .. ~LUA_. 

_l • ? ?" A" 0 p 
0 18. Transporter 2 Acknowledgement of Receipt of M~terials 
R 

Printed/Typed Name I Signature T 0Gte 
E - I Mo:th I D~y I Y~aJ 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 20. Fnc1lity Owner or Oper.Jto~ Ct?rlii1CJ.tion of rccE:lPI ol h3zardous mJtL·riJIS covered by th~Hit:'l.£\xcept as ootr})tem 19 y 

Printw!Typcd N.lmcF-1) u l\1 R:=-I-: I Signalure 

~V'~ - -ljA~~~~~ 
E PA Farm 8700·22 -Pre\olous ed1l1on:-; are obsolete. 
State Form 11U65JR/4·0fl) 

~ .--·~ -i- v 
COPY 5. TSD COP~ ~ U") 

OOJGo'!J 
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w 
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·rForm de5Jgn~ toruse on elite (1i<pltch) t}Pewn~ter.) Form ApprCNed. OMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Lt. Generator's US EPA 10 No. k Manifest 

II- L 0 0 0 5 ~ 0 a 4 ::; 6 o;cu~e;t N; 

2. Page 1 ljln!s>rmallon 1M the shaded areas 1s 
rot re~utred by Federal law. but 

I 

' 

items D. F, H and I are required by 
o State law . 

3. Generator's Name and Mailing Address 

PFANSTIEHL I.ABOiUd'ORIES I INC. 
P.O. Box 439, waukegan, 1L 60079-0439 

4. Generator's Phone ( ~1? ) f:.?"::. .n;70 
5. Transporter 1 Company "N"ame 

7. Transporter 2 Company Name 

g, Designated Facility Name and Site Address 

INC. 

~
~· Use EPA tO Number ' ...... 
·L .f>·.{) o -9 -5 0 -6 ·1 

1
8.. Use EPA 10 Number 

10. Use EPA ID Number 

A. State Manifest Document Number 

INA 0264612 
. B. State Generator's ID 

092.190.0023 
C. State .Transporter's 10 . 007'9. · 
D. Transporter's Phone£3l2) .,.,...... -.i}7 
E. State Transporter's ID .. 

F.·Transporter's Phone 

G. State Facilrty·s ID 

9180890002 .MERICAN CHEMiCAL SERVICES, 
!420 So. Colfax 
Griffith, IN 46319 ~No0-16360~65 

H. Facility's Phone 

(219) 942-4370 
12. Containers 

11. US DOT De~cription (Including Prope_r Sn1(Jp1ng Name, Hazard_ .. Ciass. and tO Number I 
No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vot. 
Waste No. 

G a. ..... . . 
WASTE l'te'l'HiL ALQJ6oL ( uN-i230) 
Flaanable L.iquid-

\ 
~ 0 1 E 

N 
E 

'l' T 1 
1$'~d/JI 

A b. 
A 
T 
0 
A 

C. 

d. 

¢ ; 

K. Handling Codes for Wastes Listed Above J. Additional Descriptions tor Materialr Listed Aboye 

_;,. . ·~- ,.L : 

, O::J:~~allon ~ ·7 lbs. 1 • gallons 

15. Soecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents.onnis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international _and national government regulations. 

It I am .a large quantity generator. l·~ertily that I have a·program in place to reduc'~· the volume and toxicity of waste generated to the degree t have 
determmed to be econom1cally practicable a~d that I have setected·\he pract1cable method of treatment, storage, or disposal currently available to me 
which min,imizes the present and lut~re threat to human health and the ·envuonment; OR, it I am a small quantity generator, t have made a good faith Z 

r-~e~llo~r~t~l~o~nO~,~n~im~i~ze~m~y_w __ a_st_e_g_e_n_e_ra_t_io_n_a_n_d_s_e~te_c~l_t_he __ b_e_st_w __ as_l_e_mTa<n~a~g~e~m~e~n_t~m_e_th_o_d_t_h_a_t_is_a_v_a_ira_b_t_e_to __ m_e,'~~·d __ th_a_t_rc_a_n_a_t_lo~r~~~-~--~------~~ 
Pnnted/Typed Name I S<g~ _ . ,4 ( 

1 
;r___::_:z Date 

hc~Edw~-ard~~S~-~Bo~ls~t~e~in~~~~~~------~~~~/~.1 t~A~.~~~~~~~-~~~~~-~~~~~~~-~~~·:L~,:~~,~-h~M4~_'h~~~~y~.~~~~~~~~ 
r-17_._T~ra"-n~s~po~rnte~r~1~A<c~k~oo~w~le~d~g_em~en_t_o_I_R_e_c_ei~ot_o_f_M_a_te_r_ia_ts __________ -r<~~~~--~~~~~~~~J~--------~----------------~~~--~(j) T 

R 

H/Z,~...,r.-te~Ad,'!-'Ty~·,~~ct~N~-;m,_Le -;-·. -fQ~=-:-'-"=-~~/~~~:::-:':"" ct,~,~ C::::::.:.__ ___ _L_ ISig_n,..,_a~::-re____,__~~ ...... ~-=; (~r--:--,.;~_-L.):....&.L=--"~-R:......:.-~-U~:.__--'l. J:'~M.J.o ln_rhL ~o_.d.(:i.,~JVL.f-'1~~ 
r-18_1~-ola"-n~s~po"rnte~r~2~~<c~:~~o~w-le_d~g_em __ en_t_o_r_R_e_c_el~pt_o_r_M_a_te_r_ia_ls ____ ~--~>T~~~~~~--~-·~~~----------------------------------~------~~ 

Printed/Typed Name . ~I Signature Date ('\.) _ , _ I Mo.ntn I O~y J Y~~ 

A 
N 
5 
p 
0 
R 
T 
E 
A 

19. Discrepancy tndicat1on Spa~ 

F 
fA· 
c 
I 
L 
I A 
T 
y . 

'''~, ... -.. ·~~ .. ~ ·--·-·: ... -, ., 'J.': ;:. ·: ·r ~ .. ' - " -... -..... -.. . ' ''1 (\" - .. . . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. I Manifest 

I· f.. D. 0. 0. 5 · 2 · 0 · 3 · 4 · 7 · 61 e'.~u.''f~tf~ 
2. Page 1 lllntprmat1pn m the sh"ade,d areas is 

not reaUJred by Federal law. but 
or 8 ~'fa"l: law~· H and I are required by 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

INA 0365105 Pl'ANSTIBBt. ~' INC. 
It. P.O. BOX 439, ~' 

4. Generator's Phone ( 708 ) 623-0370 
5. Transporter 1 Company Name 

MR. FRANK IR:. 
I. 6. Use EPA ID Number C. State Transporter's ID V V I ':1 

11 .L .D .9 .8 .4 .7 .7 .5 .0 .4 .91-;D;;-_-:;:-Tr~ans-=po:-:-rt::::e-:::r's:-;:P:;;:-hone::-::-::---,nlvo-~•.t"'r~'tn::::n"'ll,fWinnrl 

41 .c. -"0 
c 
10 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMERICAN CIEMICAL S~C&S, 
420 so. CDLl'AX 
GRIFPT!'H, IN 46319 

1
8.. Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

10. Use EPA ID Number G. State Facil~y's ID 

~- 9180890002 

I 
H. Fac!!_!t_y's Phone 
. Z19-942-&3'70 I.N.D.O.l.6.3.6.0.2.6.5 

12. Containers 13. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Total 
Quantity 

14. 
Unit 

WI/ Vol. 
Waste No. 

-10 
41 
(f) 

c 
&.10 
(f),... 

41<0 
CZ:N 
-cb 
~N 
c~ 
41-...... 
EN 
cO 
oN ·= ... > 0 

G 
E 
N 
E 
R 
A 
T 
0 
R 

No. Type 

a. ( ON-1230) 

o o 1 or T o.5:J 5.tJ 1 
b. 

c. 

d. 

J. Additional Descriptiops for Materials Listed AbOve K. Handling Codes lor Wastes Listed Above 

·~.1 QL~ a 7 LBS. 1 • GM.t.aiS 

15. Special Handling Instructions and Additional Information 

C N 16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents ot this consignment are fully and accurately described above by 
W 0 ·proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condition lor transport by highway 

0 ~ according to applicable international and national government regulations. 

41 .,t II I am a large quantity generator, I certify .. that I have a program in place to reduce the volume and toxicity or waste generated to the degree I have 
:..._!::! ~ determined to be economically practicable and that I have selected the practicable method or treatment. storage. or disposal currently available to me Z 

" which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. 1 have made a good faith 
O -...... f--e-;:11,-o_r,...t _to:=m_i_ni_m""i,.,ze_m_cy_w_a_s_te__:_g_en_e_r_a_ti_o_n_a_n_d_s_e_le_c_t_t_h_e_b_e_s_t_w_a_s_t_e_mTa_,n,.a:-g'-e-,m_e_n_t_m_e_th_o_d_t,-h_a_t _is_av,..a_i_la_b_le_to_m_e_a_n_d_th+.a_t_~...,=...,...ri..,a..,.r_to_r.,.d_. ----.c-..,---~ :t> 
10 8 Pflnted/Typed Name J Sigclatw, •. e \:. -~ _ __ , ~ ~. Date ,....... 

-~ ~ 1-:::-+---PDWID ___ s_._BX..STEIN ____ , _YI_CE_PRSS __ IDEN'l __ ..__~_r'_ .. ~_._ __ ..._.._._.,.·_~--' -~--~-=-_1_• ·· .. _. ,_. _'_\_ ... _., :_ .. __________ ....~I'-'C>_0~_'S.~...-I~_Ya ...... ~l_g __ ar~O w 
"0 10 T 
C ~ r-17 __ T~ra~n=s~p~o~rt~e~r~1~A~c~k~nLow~le_d~g_em __ e_nt_o_f_R_e_c_e~ip_t_o_I_M_a_te_r_ia_ls ____________ ~~~~,----------~----~r---~~~------------------~~~----~(T) 

~ ~ ~ I -::-Pr-int_je~(:5/Ty~.·,~)}.dh~Na~~ln~r_y.--J_I_V~~~:Jf2...~(J..IJ'!•f+Jt:_ ___ ji_S_ign_ja~~r ~,Q·~~_j_~~y~;?~· ~'-t_~~-~..4-o'~ __ ___rl1'~.~n)~~~1:~Da8~1~12:~"'f.~«? ~ 
=U PI- '--J 
10 41 o 18. Transporter 2 Acknowledgement of Receipt of Materials 
u (f) R 1----:::-~-,:-;-~--~----~--------------------------------~~=-------------------------------------------------~~------~'PO = c T Printed/Typed Name I Signature Date '-' I ·g. &. ~ _ I Mo.mh I D~y I Y~ar 
10 ~ ~~--------------------------------------------~----------------------------------------L---~---L--~ _ a: t9. Discrepancy Indication Space 

o_ 
3:~ 
IO.Q 
u-
.E~ 

F 
A 
c 
I 
L 
I 
T 
y 20. FaciliiJ' Owner or Operator· Certification of rece1pt of hazardous materials covered by this m~i1•11)\xcept as no_Aj Item 19. 

PrinteaiTypedNoF j) UN/ Le I Signature ~II1JI.f--~-'-·r,-"~,-Jii..''l''dl-'-jC7_.,.----?.-'J-•~--.1ff-.X.-l'· ~ 
EPA Form 8700·22 
Pre"ious editions are obsolete. 
State Form 11865 (R/4·88) 

COPY 5. TSD COPY 

.• -; -. ~ •. .....,.. -.!_· \... 

l ~?_)C_ f(o~ ~~ 
{"". •. ~· ,_ ........ ,. ••• - ........ , , •• · .'-<:. 

- ------------
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

...J-· 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12·pitch) l'fpewriter.) .form Approved. OMB No. 2050·0039. Expires 9-30·91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

:1. Generator's US EPA ID No. 

1 
Manifest 

D~u'ien.1,.Nq. I ·L ·D -0 -0 -5-2 -o ·3 ·4 ·7 -6 6 ·!) • -o -o 
2. Page 1 li ~n!!'nnat1on m the shaded areas 1s 

~ot re_gu~red by Federal law. but 

I 8 items D, F, H and I are required by 
o State law. 

3. Generators Name and Mailing Address 

Pi'A!IISTIB8L I.ABClRM"CClUE, 
P.O. BCl 439, ~~ 

4. Generators Phone ( 708 623-0370 
5. Transporter 1 Company Name 

INC." 
IL 

•• INA 
A. State Manifest Document Number 

0365106 
B. State Generator's ID 

0971900023 

MR. !'RAHlt I INC. l
6. Use EPA ID Number C.St~ Transporte(siD 0 0 7 9 
I· L· D- 9· 8· 4-7· 7· 5· 0· 4· 9l D. Transporter's Pho~- 708-'720-<)70() 

7. Transporter 2 Company Name E. State Transporter's ID 

1 

8.. Use EPA ID Number 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

AMBRICAN CBEMICAL SERVICES, IRC. 9180890002 
H. Facility's Phone 

(219) 924-4370 
420 SO. COLl'AX 

IN 46319 lt.N.D.O.l.6.3.6.0.2.6.5 
12. Containers 13. I. - 11. US DOT Description (lncludmg Proper Shipping Name, Hazard Class. and 10 Number) Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

.s::. 
Cl c ... 
0 
>
('0 

~ 
<D 
M 
M 
'1 .,.... 
'0;1" 
N 
....... ,.... 
.,.... 
M -('0 

Q) 

G 
E 
N 

E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

d . 

WASTB H&'1'8XI. JU.CX)II)L (UN-1230) 
Pr.Al91ABLE t.IQOID 

~ .•... 

No. Type 

OolT'l' ,,...... .., )(' 
. . . , .Jo.C--- l 

Ill 
1: J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

&.It) 
Ill,.. 
Q)(£) 
a::N 
-tb 
~N 
a;~ 

1 GM.LON • 7 LBS. 1 • GAt.f..OHS 
15. Special Handling Instructions and Additional Information 

EN 
cO 
oN 
.= ... 
>0 
1: N 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
W 0 proper shipping name and are classified. packed, marked. and labeled. and are in all respects in proper condition tor transport by highway 

0 ~ according to applicable international and national government regulations. 

Q) 1 If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree t have 
;,_-~ ~ determined to be economically practicable and that t have selected the practicable method of treatment. storage, or disposal currently available to me Z 

--.. which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith 
()" r---e~l~lo~r~t~to~m_i~ni~m~i~ze~m~y __ w_a_s_te __ ge_n_e_r_a_ti_o_n_a_n_d_s_e_t_ec_t_t_h_e_b_e_s_t_w_a_s_t_e_m1a_n~a~g~e~m~e~n~t_m __ e_th_o_d_t_h_a_t_is __ av_a_i_la_b_le __ to __ m_e_a_n_d~th_a_t_t~c~a~n=_a~f~fo_r~d~·------~~-----4):> 
('0 8 Printed/Typed Name I s~_oalu re ;, I '""': . Date ~ 
-~ :Z: 1-.-t---::---_,!;ErMARI>f!:!!:~~iiS!..I••L.~ Rnr~--~w~mu.....!VI~CE.:E!....!PRES~~;J!L~?......,..t..l,:_; .!~\.:...' ._;_· _;_· .:..:'':.....::_· . .Lr'.:.,;\ --=--..... ,,.,;_,;____;\_\_;_,._:'"\~.-·-·-_·.:...:..J·~.::.·, -_··_'J!.!. k)M•o..!~!.th.!:b. lto~~2~JZ.I9Yie..:.:·~:3f~~ 
'C ('0 T 
1: ._ r-17_._T~ra~n~s~p~o~rt~e~r~1~A~c~k~n~ow~le_d~g_em __ en_t_o_f_R_e_c_e_iP_t_o_f_M_a_te_r_la_ls ____________ ~~~~--------~~~---f~~z--------------------------.~------~(T) 
"; .! ~ Pr~nted/Typed Name _ /_ I Signatur:_p·. (\ ) ) _)1. Date CJ1 
~5 ~ R•<.W ~-\'' \c - 1\' . .J(_'-'/~ l~~r',j ~~~ ~ ~ 
- ~'~--~~~--~~~~~------~----~,~~----~----------~~--~~0 
'" Q) o 18. Transporter 2 Acknowledgement of Receipt of Materials 
U Ill R r---~~~~~~~~~--------------------------------~~~~-----------------------------------------------.~~----~~ = 1: T Printed/Typed Name I S•gnature Date 'tJ" 

l&.~ - ~~~~~~~ 
m ~ ~-r--~----------------------------------------~----------------------------------------~--~--~---4 _ a: 19. Discrepancy Indication Space 
o_ 
5:~ 
m.Q 
u-
..5~ 

F 
A 
c 
I 
L 
I 

~ 20. Facility Owner or Ope~ator Certiilcatton of receipl of haz<:~rdous m~tcric,ls covered by th1s m.::,.ni!esl e)l'(;pt as noted lt~.r#-

'Printed!Typed Name\-.,[) Q N FEE I S1gnature - J / J 'l I_ 1/. 

_ .... 

I ·' ~-r-AJ YA11bo_/" 
~~::·i~~sm~~~~-s2 ;re obsolete. I J ) "-tr-/ r-~ 3 ~// ,~ i J! 
State Form 11865 (R/4·88) tf/l p, / (__)' (9 ( / Y 

COPY 5. TSD COPY 

1"3..i ~ :-l ·.~ .... -~·~·-= ..;.--;~"""-·.·~:-'I"" _- .. ~·nJ· .-.·-; -:'\-.. .. ·····.i·""""'";:>fo'J.,._:.-')..· ... ~!~·'.~- .. ~_ .•• --··-. ••: 
Ou()1r.,l 

J.0t}l. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207·7035 

. -. ~ .: .· ... .-: ·- --

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) f}pewriter.) Form Apprr::rved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA ID No. ~~ Manifest 

6 «f-0~-"f~lf~J 
not reautred by Federal law. ut 

2. Page 1 I ~n_!prmat1pn 1n !_he !!~ade,o, area'!, IS 

f 8 ~Yarns . F, H and I are required by WASTE MANIFEST I·L·D·0·0·5·2·0·3·4·7 o te law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

PP'ANS'l'IBHL ~. INC. INA 0365113 
P.O. BOX 439, ~. n. 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) 623-0370 0 9 7 1 9 0 0 0 2 ·3 
5. Transporter 1 Company Name 

1

6. Use EPA ID Number C. State Transporters ID 00?_9 
MR. !'RANK nc. I.~.D-9.8.4.7.7.5.0.4.9 D. Transporter"s Phone ,_ ·- ..JtOO 

7. Transporter 2 Company Name ,8 .. Use EPA ID Number. E. State Transporter's ID 

'• F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G. Slate Facility's ID 

AMERICAN CHEMICAL SERVICES 9 1 80890002 
420 so. COL PAX 

II·R·D·O·l·6·3·6·0·2·6·5 
H. Facility's Phone 

GRiii'!TfB I IN 46319 ,, ... ft .... ~··.10 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 

No. Type Quantity WI/ Vol. 

a. 

WAS'I'B AC81'Qm, l'tJUIIliiABt.E LIQUID I t:N-1090 O·C> 1 'l'·T o c;oo o -~ P-am 
b. 

c. 

d 

. ' . -! ,. 
J Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

.. 

6.8 1'0 7.0 LBS. PER GIU.Lat G • GALLa1S 
I 

1;--
15. Special Handling Instructions and Additional Information 

-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and !hall-can alford. 

Printed/Typed Name 

l&re .,. 

. 
~-~-i~ 

Date 
I <:. \. -- '-

' · I MontJ Day 
1 

I Year _ _.,,_<!. A"\\' __ TU 
VTt"'IP 

'-_J_. -~-' .. '- "'- ,.;. 'II ,.; 
17. Transporter 1 Acknowledgement of Receipt of Ma)erials _ .... r - - - -

J'\ fi};:Trt ;me c K/tu~£) :--rm11f'~ cP. I( 0/JIMo~~~'rl-~ 
18. Transporter 2 Acknowledgement of Receipt ol Materials ---- -~ ( 

Printed/Typed Name I Signature Date 

- I Mo~rh I O~y I Yc.ar 

19. D1screpancy Indication Space 

~, .... '--. 
/) /) 

20. Focility Owner or Qperntor: Certification of receipt of hazardous maten.n.ls covered by ~ ~n est excep~ed Item 19. 

Pttnted!Tyoedr-PU 1/p-~~ j Signat~7/~'-' 1~~'1~~ 
EPA Form 870Q-22 

~-

Pre,oious l;"diliOns are obsolete. 
State Form 11865 (R/4·88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1 

1. Generator's US EPA ID No. , 

1 

Manifest 

I- t.-D-0-0-5·2 ·0-3 -4 ·7 -6 Ef-~u-'f~i.N:'S 
!)Ot reauored by Federal law, but 

2. Page 1 l !!'fprmato(m on the ~i!aded areas is 

WASTE MANIFEST f 8 ~ems • F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manofest Document Number 

P!'ANS'tiEBL r.ABCilATORIES' IM::. INA 0365115 
P.O. BOX 439, NADKBG.\R, IL 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) 623-0370 0971900023 
5. Transporter 1 Company Name l6. Use EPA 10 Number C. State Transporter's ID 0079 

MR. FRAN~t, INC. ., I-I.-0.9-8-4-7-7-5-0.4-~ D. Transporter's Phone 10&-720-(1100 
7 . Transporter 2 Company Name Ia .. 

Use EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA 10 Number G. State Facilrty's ID 

MSRICAN CBOOCAL SERVIC&S 9180890002 
420 so. CX)[.p'AX 

II-N-D-0-l-6-3-6-0-2-6-5 
H. Facilrty's Phone 

GRI!'I'I'l'H, IN 46319 21.9-924-4370 
1 2. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippmg Name. H<UfJrcf, Class, and ID Number J Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

a. 

WAS'l'E ACE'1'0RB, P'f.AN!l\Bf.K t.IQOID I tJS-1090 o.o.l '!.T o.'§.5DD G !'~ 

b. 

c. 

d. 

J. Additoonal Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

6.8 ~ 7 .o t.BS. PER car.t.Cll G • GAr.LQqS 

15. Special Handling lnstructoons and Additional Information 

'. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am .a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determoned to be economocally practocable and that I have selected the practocable method ol treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that l_s;an.allotd....._ 

Printed/Typed Name l SignZ:cl : c::::::.._ \..., ~ .;;... 1~· • Date 
\\ ' . t--~·- ·- ...... ,Mont~~ Day" Year 

"""'""y,o,""' s. 
__ ..... 

VICR ....-' ......... (\.~ .). ... ,.,\/ '',(• 1\ 0·510·7 9·0 
t?. Transporter 1 Acknowledgement of Receipt of Materials 

r~ed!Typed Na::_ 

f)' ; L?-,UQ. rJ \~(v_(k LAi.(/~ i Date 

-KLltA t'tsk~~,bz:, iliJ t c-. 
18.1fansporter 2 Acknowledgement of Receipt of Materials --

Printed/Typed Name I Signature Dare 

- J Mo~th I D~y I Y~8I 
19 D•screpancy Indication Space 

20. FJcility Owner or Operator Cert1fication of receipt of hazardous materials covered by.Jtjs n~fest except aS.JlO!ed Hem 19. 
Printed/Typed N~me 

~ J) UN i=eC::=r~na~/...,/ ~ V$0~915 
PA Form 8700·22 E 

Pr # e\oious editions are obsolete. 
State Form 11865 (R/4-BB) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFACE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
~.0. Box 7035 

_~Indianapolis, IN 46207·7035 

(Form des1gned lor use on elite ( 12-pitch) twewriter.J Form ApprCNecl. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS l1. Generator's US EPA ID No. d Manifest 2. Page 1 J ~nfprmat1pn tn the Sh'!_~~,d areab 1s 

E t. D 0 0 5 2 0 3 4 ? iosmrt r~-6 f'IOt reauored by Federal law. ut 

WASTE MANIFEST f 8 ~yms . F, H and I are required by 
o ate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PPANS'fiEBL t.ABORA1tJUBS, xa::. •l . INA 0365116 ; 
P.O. BCl 439, ~, IL 60079-0439 ~ 

B. State Generator's ID 

4. Generator's Phone ( 708 ) 6a-0370 0971900023 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporter's ID 0079 
Ill. FRARit, INC. I· Ir D- 9- 8- 4- 7- 7- 5- o- 4· 9 D. Transporter's Phone ~720-070C' 

7 . Transporter 2 Company Name 18 .. Use EPA fD Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address fO. Use EPA ID Number G. State Facility's ID 

CD 
.s::. -

~, .. 
•lc ~,. 

AMI!'.R.ION CB!MICAL SBRYICZS I 
420 so. ax.nx 

ta:::. 9 18089000 2 

II-R-D-0-1-6-3-6-0·2·6·5 
H. Facility's Phone 
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GlU!'l'ITH, IN 46319 (219) 924-4370 
12. Containers 13. 14. I. 

11. US 'oOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number J Total Unit Waste No. 
No . Type Quantity Wt!Vol. 

a. 

WAS'fB ME'l'lm. ALOJBOL (UN-1230) o-~L~--.c .. 
~ r.tcom 0·0·1 P-003 T·% _ _.... -;-:..··-' 1 

b. 

! 
•. 

.. 
-

c. 
\ 

,. 

~ 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1 GILLON • 7 LBS. 1 • GM.LORS 
15 . Special Handling Instructions and Add1t1onallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and thai I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator1~ade a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that ~n-afford. 

Printed/Typed Name J Signature 1 
~ ~~~: Date 7 ' ...::-·-· onsl Day II Year 

~ Rnf_CWR'RJ VTC. n~, . ·, ·, I_ · · ·. O· O· 8 9· 0 _..,, ... 
17 . Transporter 1 Acknowledgement of Receipt of Matenals 

PrinR1(~ r~~ ( r I ' N w I \n~~1(l Jl/~ l ''f.L· V' 

• Date 

l7bl()?) 1'/./. 
18. Tram!porter 2 Acknowledgemen~f Receipt of Materials 

. 
Pnnted/Typed Name I Signature Date 

- I Mo~th I D~y I Y~ar 
19. Discrepancy Indication Space 

20. Facil1ty Owner or Op~-~~1~cation of rece~ of hazardous ma~_covered by this m.Jnile~l"tcept as notE:/#cm 19. 
Printed IT yped Nome -.\)U fiFt=c I Signature 

WJ~ o~~rpy1~ 
EPA Form 6700-22 .. v Pre\r"ious editions are obsolete. --
State Form 11665 (R/4-66) ~/ 

COPY 5. TSD COPY \ '":2_ J__ ~C~~ ' ,..,--~ . . 
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1f.fDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
-:;;.mcE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

~·Box 7035 
~)apolls, IN 46207-7035 

..EASE PRINT OR TYPE (Form designed lor use on elite I 7 2·pitch) typewriter.) Form ApprCNed. OMB No. 2050·0039. Expires 9·30·91 

.JNIFORM HAZARDOUS 
1

1. Generators US EPA ID No. 

11 

Manifest 2. Page 1 I tnt9rmatt9n m the sh}!_~~d areas IS 

I·T. ·0·0 ·0 ·5 ·2 ·0 ·3 ·4 ·7 ·6 tf.'~u-le?i_N~ 
not reauared by Federal law. but 

WASTE MANIFEST 1 
8 ~yms , F, H and I are required by 

o ate law. 

I_ 3. Generators Name and Mailing Address A. State Manilest Document Number 

Pl'ARS'riBBia tABORA1'aUES, DC. INA 0365118 
P.O. BOX 439, ~, IL 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) 623-0370 0971900023 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporters ID 0079 
MR. I"RANlt, DC. I-L-D-9-8-4-7-7-5-0-4-9 D. Transporter's Phone 70&-720-0700 

7. Transporter 2 Company Name 
18 .• 

Use EPA ID Number E. State Transporters ID 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facitrty's ID 

AMFJUCAN CBEPIICAL SERYICBS 9180890002 
420 oo. <:XX.!' AX 

.IIND·Ot6360~66 
H. Facility's Phone 

GRIPPI'1'8, Dt 46319 219-924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper $h1pping Name, Hazard Class, and ID Number) Total Unit .Waste No. 
No. Type Quantity Wt!Vol. 

G 
a. 

E 
N WAS"m~, Ft.»14ABLB LIQOID, OH-1090 0.0. 1 'r.'f r--· () t' G P-003 
E ·:l· !...: •. 
R b. 
A 
T 
0 
R 

c. 

d. 

I ' 

J. Additional Descriptions for Materials Listed Above K. Hancling Codes for Wastes Listed Above 

6.8 m 1.0 LBS. PBR caLLQI G • GM.taiS 
15. Special Hancling Instructions and Additional Information 

JW'l'B. 110. 13112-K-mn 

16. OENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large .quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, 'or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can ~fiord. 

Printed/Typed Name l Signat?" f\ \ ( -$'1_) Date 

s I\ . .L~ ,-, , .. .,,Month! Day~ 
~ RY.... <:'I'P.TN. VTt"P. (""rJ.~. '(' t' .. ll"\'r l · 

T 1 7. 1 ransporter 1 Acknowledgement ol Receipt ol Materials ..-../ R 
A 

ru::/rv;r;;me r_. J!/,,~1 "b m~Ae.~~e, 
Dale 

N ~~~~rblct1 s 
p 

0 18. fransporler 2 Acknowledgemenl of Receipt of Malerials It' , - I 

R Prinled!Typed Name I Signalure Dale T 
E - I Mo.nch I D~y I Y~ar 
R 

19 Discrepancy lndocation Space 

F 
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T 20. Facility Owner or Operntor: Certification of receipt of hazardous materials covered by this manifest ex~! as noted ltemJ19. y 

--z 
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Prinaed/TypedNf:Pt/ AI f=£ G I Signalure 

-::). ~J(J ~.AA'r jl Pt? ~ 1 v'1 fib rrr:.~ 
E 
p 

PA Form 8700·22 
revious editions are obsolete. 

State Form 11865 (R/4-88) 
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COPY 5. TSD COPY 
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PLEASE PRINT OR TYPE (Form des1gned tor use on elite ( 1 2-pitch) typewriter.) Form Apprr:Ned. OMB No. 2050-0039. Expires 9-30-9! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generators US EPA ID No. J Manifest 

I· Ii J> 0 0 5- 2- 0 3- 4· 7· 6{ (f.~u.T~~1 
2. Page 1 II ~nformatton m !".e ~'!,ad<:P area~ 1S 

not re.liUtred bY Federal law. but 

I 
8 items D, F, H and I are required by 

o State law. 
3. Generator's Name and Mailing Address 

PFANSTIEBL tJ\BORATClUBS, INC. 
P.O BOX 439, ~, IL 

4. Generators Phone ( 708 ) 623-0370 
5. Transporter 1 Company Name 

SIRAMI) !IO!K!e 
7. Transporter 2 Company Name 

5/."..2 ,., ... \) -r ,2.te.,:.', ~c.J(:-
g_ Designated Facility Name and Site Address 

A. State Manifest Document Number 

INA 0365131 
B. State Generator's ID 

0971900023 

l
6. Use EPA ID Number C. State Transpcrter's 10 Q_ 3 _l __ l_ 

~- .. ,. .. • "'-1-:::o"""'. T=-ra_ns_pc_rt-,-e-,.,...s-=P::-hc-ne--3-=-=12---38-=-=-=s:--a-...... 4-40-:----l 
-~· ·w· u· v· v v· 

I ~ Use EPA ID Number E. State Transpcrter"s ID 

~-L .().9' .FJ.1-/. 7. 7.~.4 .8<( F. Transporter's Phone 

10. Use EPA ID Number G. State Facility"s ID 

AMERICAN ~ SERVICES, INC. 9180890002 
420 SO. ax.FAX 

IN lt·N·D·0·1·6·3·6·0·2·6·5 
H. Facility's Phone 

219-924-t370 GRIP?I'l'H, 46319 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt/Vol. 

3 1 
r-ooJ 

D.R 2. (). J. s. GAL '1-002 

!,A.· 

~ b.~""' 0;1 '*_,/ .-::. /: 1 _:1 ·., .J• ,.·c -:' t. '· L • •I _.. ... ') '=' .. J .... ., .t.l r "· !.. 

r ~ f ,,... • ' \ ';""\ 

T UN 1993 P'iJU1II4AI5tR LIQUID filS 
0 

1 DR 55 
{.1. PJ I "( 'i ~ 

R ~c-.--.. --7:7~~,-.~-~--~~~~~~_-,-,·~~~-~··a-~r,~'·'•'·---,-Lrr-\~~~·•··~~~----~~~~-.-.. ~,.-.-.. -.-.. -4~(•,=-~~r--~~-----+-----r----------~~----~----------~ 

i . ~ ,_ .. ·) 10 DR 2 0 6. 7 6 GALl UN 1993 PLAMliABLE LIQOW RlS D-001 
U 'v lrt'"l.3 

d 

J. Addittonal Descriptions tor Materials Usted Above K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additoonat Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled·, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

(I) ' If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
:...._!:! ~ determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me Z 

.,.. which minimizes the present and future threat to human health and the environment; OR, if I am a small qupntity generator.
1
fr1 h~ave made a good faith 

O--... effort to minimize my waste generation and select the best waste management method that is available topn'f and that t can all d. ..,._ 
coo ~~~~~--,-~------------------------------~~~-----------r.-.hr-f-f~~------~------~~----4~ 
t:: 0 Printed/Typed Name I S.gna~.'/t) /. {J If 1----r-· j {'./I Month I 9J~~ J Year C) 

~ ~ ~-:;-r-----=EDWARD==~S:;;:.:.-:.:R:>LS'l'EIN==:=:=='"'-:-VI~CE=--=-PRES=...,'•L--.......__........: t"'cc::.::"LU;....· ;;...a..c.;.:.....:d~_.d..::· __; _-;.....±'-~.....:·1Ai:....:....J...e-~t...-.!:..:----,"fb~Yc...._-.~ IL_.o-L....._ 310"II.L...Jl~o~....:z.... g-'1c W 
t:: T 17. Transporter 1 Acknowledgemenl of Receipt ol Materoals • . I'/ ,....,. -- ~ R ~---~~~~-.....~----~--------~------------------~~~7;~------~+·'~------~r---------~-~~----------~~~--~\J~ 
£ ~ ~ ;;i~,:/Typ~ted -'V (l l--~::, .~-,.J !O:jlt~( ~q~ ~ 
~~ oP ~~--------~-=~~~~~~~~~----------~~~~-,~~~~~------------------~~~~~L-~'-' 
•v ... 18. Transporter 2 Acknowledgement of Recetpl of Materials w 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASlC MANAGEMENT 
l>'.b. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9·30-91 

UNIFORM HAZARDOUS Document No. 

1
1. Generator's US EPA ID No. ,I Manrtest 

not reau~ed by Federal law, ut 
2. Page 1 I !!'.!Prmat1on 1n the '!.~'!.~~p areab IS 

1 8 ~yms . , H and I are requ~red by WASTE MANIFEST I· r.· o·o-o-s· 2·o·3·4·7 ·6 6·-.5-;i ·4 .-2 o ate law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Pl'ANS'l'I!8I. t.ABCRA'l'aW!'S I INC. :· . INA 0365142 . 
P.O. BOX 439, tiAllKEGU1, It. 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) ......... ""~70 097 1 90002 3 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporter's ID 0079 
MIL PRANK, nr:. I· L· D- 9· 8· 4· 7· 7· S· 0· 4·_9 D. Transporter's Phone 70&-T,A--

7. Transporter 2 Company Name 16 .. 
Use EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

APIERICAN ClmiiiCAr. SERVICES, IN:. 91 8089000 2 
420 s:>. O:XZAX 

II·N·D·O·l·6·3·6·0·2·6~5 
H. Facilrty's Phone 

GRIPPI'l'H, IN 46319 21.9-942-4370 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 
No. Type Quantity Wt!Vol. 

a. 
lO.STE ME'lfm. A.[..(X)fiL (UN-1230) 

FLAMMABLE LIQUID 0.01 ~'1' r ,-: ') )· ..,. • (J• (,; l 1'-003 
b. 

c. 

. 
d. . 

I 
' -. I ·-..;' 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

l . GALLCif - 7 I.BS. 1 - GAt.I.ONS 
15. Special Handling Instructions and Aaditlonallnformation 

16. GENERATOR'S CERTIFICATION: I hereby declaTe that the contents of this consignmenl a1e fully and accu1ately desCTibed above by 
propel shipping name and are classified. packed. marked, and labeled·, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I c,an.aUord.· ... 

Printed/Typed Name 1:;1 j.: . \. 'S E.;..._/, Date 

< h 
i '·-.·-· I Mont~ I Day j Year 

~..-.. .. ""\". . . . 
fTTianspori8r 1 AckrmwTeL:·;;t,mt>nR>~R"c'~' u• •••a•c 1als 

.. ·- ..~> """--•~ v .... .... u ... 

Pri~Typed Name I \:atur~. Date 

, /J }~-.- I Month I Day qj Year 
...... f"o,(J("\f/-1) r Ll ":'"·'/' 

~ 

"'· 1 I· l9r· 
18. Transporter 2 Acknowtedgementlrt""Receipt of Materials 

,. 
f; 

Printed/Typed Name I Signature Date I Mo~th I D~y I Y~ar -

19. Discrepancy lnd>cation Space 

20. Facility Owner or Operator· Certilicai1on of receipt of hazardous mCJterials c~ed by this mal)ifest_.-t?xcept as noted Item 19. 

tlJ/J'~/t)/7!" &;e /l I tfture Lk-£ ({~ I MT'h I fr) I 9:1} 
PA Form 8700·22 
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Form Approved. OMS No. 2050-00Jg_ Expires g.Jo.g1 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA 10 No. I, Manifest 2. Page 1 I T!prmat19n rn !lle l!'~i!.':!~d areab rs 
Do ument No. f)Ot reaUired by Federal law. ut 

WASTE MANIFEST r·r..·o·o·o·s·2·o·J·4·7·6 G·S·l-4·3 1 
8 ~ems . F, H and I are required by 

o tate law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

~ t.ABORMCRIBS, INC. INA 0365143 
P.O. BOX 439, WAtJ~EGMJ, IL 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) ~- -1\370 0971900023 
5. Transporter 1 Company Name 

1

6. Use EPA ID Number C. State TransPOrter's ID 0 0 7 g 
MR. PRANK, INC. I·L·D·9·8·4·7·7·5·0·4Jt D. TransPOrter's Phone '108-~ ~ 

7. Transporter 2 Company Name 18 .. Use EPA ID Number E. State TransPOrter's ID 

F. TransPOrter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number G. State-Facilrty's ID 

MERICA.~ CBEMICAt. SERVICES, INC:. 918089000 2 
420 so. OOLPAX I I· ll} D _0 l: 6 l E 0 2 &_ c; 

H. Facility's Phone 

GRI!?ITB, IN 46319 , .......... 4"!1-

'-· 12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No 

No. Type Quantity WI/ Vol. 

G 
a. 

E 
N itASTE~, PLAl91ABLE L%QDID, UN-1090 
E 0.01 T·'l' II'· S. !.--:-o.o G P-003 
R b. 
A 
T 
0 
R 

c. 

I 
d. 

J. Add1tional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

6.8 m 1.0 LBS. PEa GM.LOH G • GM.LONS 

15. Special Handling Instructions and Addit1onallntormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ~;lure I 

L- Date 

cl. 
I 

\ \ : J Month I Day ~I Yeat I <-::, \. r. .n·1 l"ala·_.n (! "'""""'~· 
. _,...._ \. ~ I ~ 

T 17 Transporter 1 Acknowledgement of Receipt of Materials ~ 
I · .. ' -

R "" A 7!A~~dNam~ I Sigri -A_/ Date 
N ~I.~ •. '/r ~- I Month I Dar.. I xear s (I~J(;( (..· .. ·l. --. ..--.... ;_J. I ( . I '1-0 
p ~ 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 
~ -

0 
R 

Printed/Typed Name l Signature Date T 
E - J Mo~th I D~y I Y~at 
R 

t9. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 20. F.JCJiity Owner or Opewtor: Certif1catio..[l of rece1pt of hcnardous materials cove~ed by th1s r:nanife~= exc€pt d_S noted Item 19 
'{ 

f/ZI'tr?(;/f P/;<2, fl \ Sirte !) I // / · ~- 1-t / u..- !/!t- 1Mr}r; 11t 
EPA Form 8700-22 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite 1 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. ExplfeS 9-30-91 

UNIFORM HAZARDOUS Document No. 
l1. Generator"s US EPA ID No. ;I Manifest not reaUired by Federal law, but 

2. Page 1 I ~nformat1on 1n !~e sh,'!_~_!!d areas 1s 

1 
8. ~ems , F, H and I are required by WASTE MANIFEST ~-_r.· o· o· o· s· 2·o· 3· 4'7'6! 6·5·t ·4·s; o tate law. 

3. Generator"s Name and Mailing Address A. State Manifest Document Number 

WANSTIBm. t.A8:RA1'CIU&'S I INC. INA 0365145 
P.O. BOX 439, fQI UU!:GAN, n. 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) 623-0310 0971900023 
5. Transporter 1 Company Name 

1
6. Use EPA ID Number C. State Transporter"s ID 0079 

HR. FRANK, INC. r· L· n- g. a· 4· 7· 7· IIi· n· 4· Q D. Transporter's Phone 708---
7. Transporter 2 Company Name 18 .. 

Use EPA ID Number E. State Transporter"s ID 

F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

AMERICAN OIE'MICAt. SERVICES I DC. 9180890002 
420 so. O'Jt.!'AX I T· N' n· n· 1 · ,:;· ":l' ~ • n· .,. to· s; 

H. Facility's Phone 

GRIFFITH, IN 46319 .,, ............ _. .. _ 
12. Containers 13. J~i 

' . .., I. 
11. US DOT Description 1 Including Proper Shipping Name, Hazard Class, and ID Number) Totat Waste No. 

No. Type Quantity Wt/Vol. 

a. 

WAS'l'E ME'l'H!I. ALCXBJL (0Ml230) 
FLAMMABLE LIQUID o.o.1 'f.'f --·. -=~~1-()C.J 1 I ..... _.... • P-003 

b. 

c. 

d. 

-
J. Additional Descriptions tor Matenals Listed Above K. Handling Codes tor Wastes Listed Above 

1 ~ • 7 LBS. l-GALLOR9 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are tully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled·, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
ef!ort to minimize my waste generation and select the best waste management method that is available to me and that I can-~ 

Printed/Typed Name l S•gnature J c;; l~D,~ 
I,.....:;;.D.. ,../ Date 

!D'lARI) s. IIX.S'fKIR I VICE PR&9IO!N'l' L d .:rt'\ I ()nt~ 2Y 41 9ar C 
17 Transporter 1 Acknowledgement of Receipt of Materials -~\ ....... 

Date 
I 

z 
)> 

, ~~eNP\\ Kooh\,).c\~ s \.-• 
p 

\tl}e 1~ -~ \ /~ . kooo~~ l~th I Day' Jl ~ar I ~-t.. -J.r-. 

0 
w 
en 
<.n 
f---lo 
..,J::.. 0 18. Transporter 2 Acknowledgement of Receipt of Materials"-.) /I \ I/ 

R 
Pnnted IT yped Name I ~nature T 

E -R 

19. D•screpancy lnd•cabon Space 

F 
A. 
c 
I 
L 
I /1 
T 20. F)1C1lily Owne or Operator: Cerllfic.:JIIOn of rece'!).l of hazardous materials covered b~i~manifest e~'fcot as no# ltem_/9 .. /.. y 

()7h~y175/l b71-
EPA Form 8700 22 
Pre~oious editions are obsolete. 
State Form 11865 (R/4·88) 

COPY 5. TSD COPY 

: ...... .,. ......... · ... ·· 

/f I SignatU JkiJ!iTt:dd1_ 

•J • '!""".• ·-·. -.~--~,·~--·--·--~· :".:¥-liP"'"•..,.. · .• - • • •• _,_ •.• ;~· 7: :.• .. • '. : .. · ..;·:~.; .' ··-·-··· 

........ ,._ 

Dale <.n 
I Mo~th I D~y I Y~ar 

1Mthp71tl7c 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
lndiSnapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
1

1. Gener~tor's US EPA ID No. . jl Do~:~~~f~o. 2. Page 1 llnformat1pn on the '!IY!.~!!.a areat 1s 
not reau~ed by Federal law. ut 

WASTE MANIFEST I·ra·o·o·o·s·2·o·3·4·7·6 6·s-I-4:7 1 8 ~ems . , H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manilest Document Number 

PPANS'tll5tia. t.ABClW1'QUES' INC. INA 0365147 
P.O. BQl 439, ~' It. 60079-0439 B. State Generator's ID 

4. Generator's Phone ( 708 ) ~-.. _ ........ 0971900023 
5. Transporter 1 Company Name 

1 

6. Use EPA ID Number C. State Transporter's ID 0 0 7 9 
A MR. PRANJ[, INC. II·ta-D-9-8·4-7-7-5-0·4·91 D. Transporter's Phone_ 708-720-0700 

7. Transporter 2 Company Name ,a._ Use EPA ID Number E. State Transporter's ID 

·- F. Transporter's Phone 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilrty's ID 

.MERICAN CBBMICAL SBRYIC&S, INC. g 1 8 0..8 9 0 0 0 2 
42050. ca.n.x I I·N-D·0-1-6-3·6·0·.2·6·5 

H. Facility's Phone 

UK.~~~.!: t:K IM 46319 .,, ...... u 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazaid Class, and 10 Number I Total Unit .Waste No. 
No. Type Quantity Wt/Vol. 

a. 

\liAS'1'K !Et'lM. AI.CXBX. 
'· -· (ON-1230) 

rr.AMMABt.B t.IQ[7ID 0.01 'r·'f 
.... ('. '•. --,;.~-~r 1 r-ooJ 

b. 

I 
c. 

I 
d. 

J. Additional Descriptions for Materials Listed Above ' K. Handling Codes lor Wastes Listed Above 

1 car.r.oo - 7 LBS. 1 ""GALLONS 

15. Special Handling Instructions and Add1tionallnformation 

16. GENEAATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

It 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ot treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford,- ... 

Printed/Typed Name l 51Qnature 

1 L \\.,...J;: 0 rc (?\~,Month I ~~~,I Year 
~ "'""""'~' VT~ ZO.t -r... s . . \ .. n. -I'\ ,.. • ~ .... "" ,..· 1"1 

17. Transporter 1 Acknowledgement ol Rece1ot ol Material~ ,.-.._ -,---- ... 

~1e~sP\:> l-\ l. k~JJ~~f\_ ll::JAJ\.Q,oh ~ k'oQv·q(\ 
. Date 

IMrJt zjlit 
18. Transporter 2 Acknowledgement of Receipt ol Materials \...) /J I 'J 

Printed/Typed Name I S~dture Dote 

- I Mo.nch I O~y I Y~ar 
19. Discrepancy Indication Space 

20 Facility Owner or Operator· Certification at receipt of hazardous mater1<1ls covered y/)thrs ).l]anlfest e"lceptjJs not~~m .L!J . ./ .1. 

717111~ j/ CJl IVt_~;p) I Sign~t/~ ftVP--bW 1
Moy

1 
~-r.~ 

PA Form 8700·22 
,, 

Pre..-ious editions are obsolete. 
State Form 11865 (R/4·88) 
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INDif'."lA DEPA~ENT OF ENVIRONMENTAL MANAGEMENT 
OF"·";~E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P ··":ax 7035 f 
!-···.·:.:..lapolis, IN 46207-7035 --.... . .... _ .... ,:• 

PLEASE PRINT OR TYPE (Form des•gned tor use on elite ( 12:pitch} typewriter) Form ApprCNed. OMB No. 2050-0039. Expires .9-30-91 

UNIFORM HAZARDOUS 
1

1. Generator's US EPA 10 No. •I Manlfe~t. 2. Page 1 llnlormat1pn 1n )he sh}!~!!.d areas IS 

I-~-D-0-0-5-2-0-3-4-7-6 ~-~-"f?~~9 
~ot reaUired by Federal law, but 

WASTE MANIFEST · 
1 

8 ~ems . F, H and I are required by 
o tate law. 

3. Generator's Name and Mailing Address A. State Manifest Docuroont Number 

PFANS'l'IEBI. LASORA1'CIUES I :IJJ::. .. INA 0365149 
P.o. BOX 439, MAtEBG1\R, IL 600'19-0439 B. State Generator's ID 

4. Generator's Phone ( 708·' ) 623-0370 
•· 

097 1 900023 
5. Transporter 1 Company Name 

1 
6. Use EPA tD Number C. State Transporter's ID 0 0 7 9 

MR. I!'RANI[, INC. I-L·D-9-8-4-7-7-5-0-4-9 D .. Transporter's Phone ,_ ·~ ..J100 
7. Transporter 2 Company Name 18 .. Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

g, Designated Facility Name and Site Address 10. ·Use EPA ID Number G. State Fac1lrty's ID 

AMERICAN CHEMICAr. SBRVICES, :nc. I'· -~ ~. 9, ~ 8 0 ~ 9_.0 () 0 2 - ; 

420 so. ax.nx 
II-N.D.O.l.6.3.6.0.2.6.5 

H. Fae~lity's Phone -

GRIP?I'1'B, IN 46319 21.9-924-4370 
12. Containers 13. 14. I. 

11. US DOT Description (/nchJding Proper Shipping Name, Hazard Class, and ID Number) Total Unit .Waste No. 
No. Type Quantity Wt!Vol. 

a. 

WASTE ACI'l'CNB, PI.NIW5t.B I.IOOID, tfi-1090 0.0. 1 T.'l' ossoa G ' p;.()()3 

b. ) ,. .. 
{ 

C. 

.\ 
d. 

' ! 

' i 
' •. 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed AbCNe 

.. t. 

6.8 10 7.0 LBS. PER GAI.LON 
~ 

G • GAI.I..CIJS " 
15. Special Handling Instructions and Additional Information .. . , 

} 
,. .l 

' .-

16. GENERATOR'S CERTIFICATION: I hereby declare that .the contents ot this consignment are tully and accurately described above by 
· proper shipping name and are classified, packed. marked, and labeiE!d, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulations. 

II I am .a large quantity generator, I certify that I have a program in pla~e to ,reduce th.t voiume and toxicity o_t'waste generated ~o the degree I have 
determmed to be econom•cally practicable and that I have selecfed the practicable method of treatment, storage. or disposal currently ·available tp me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 CI!Jl alfo7ct:' 

Printed/Typed Name I Sign~e i ,· v ·· ( ..-- • ~-1~ Dato c I \ j .' ~ · .. :-".~·.·~ Monr~~ Day J Year 
F.D~D.~n s. BOLS'l'EIN VICE PRESIDENT 2: At·\. ,..rt. ,. --· .. \· '· .\' " _ rr 1 ?' cr r 

17. Transporter 1 Acknowledgement of Receipt of Materials ·, -....'\ 
Printed/Typed Nam:.,.... ··q ~s~~.--. 

\ / Date 

-,-~ I Month l}a~ , 19:ar-~ (.j(~./ ·---·- 0. I . · ·7 · '-' 
18. Transporter 2 Acknowledgement of Receipt of Materials _'---J 

Printed/Typed Name I Signature Date 

- I Mo~th I O~y I Y~ar 
19. Discrepancy Indication Space " 

·' .. .. 
.,....::..• 

' ·-

- lA A 
20. Facilily Owner or Oplrawr.J~iftf*r~" mats,.ols covered by tl~-~t as r/te:JI)i;,m 19. 

P11ntedl1yp~d Ncmt V - l S~mlure /f\JU#j J.IL' / ~-~- _:v;_ r:r~ 
-1 M'·nttr ' : 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

D~u'l)enl,.No 

1
1. Generator's US EPA 10 No. ~I Manifest 

I· L· D' 0 o- 5- 2· o- 3· 4· 7· 6 ·!) ·J. ·!) -0 
2. Page 1 II' ~nlprmatopn rn the '!~l!~~d areas rs 

~ot re~uued by Federal law. but 

I 8 items U, F, H and I are required by 
o State law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

PFANSTIEHT. ~' Ill::. 
P. O. BOX 439, HAOKEGAN, II. . ·-60079-0439 

INA 0365150 
a State Geroetatoi's ID 

4. Generator's Phone ( 708 623-0370 . 0 g 7 l g 0 0 0 2 3. 
5. Transpo;ter 1 Company '\ame 

MR. PRANK, DJ::. 
· .
1

6. U~e p>A ID Numb
1
!lr>' , 

I·L·D-9·8·4·7·7·5·0·4·9 
C. State lransporter's ID O O 7 g 
D. Transporter's Phone 708-~ 

E. State Transporter's tD 

F. Transporter's Phone 

7. Transporter 2 Company Name l8.. Use EPA ID Number 

g_ Designated Facility Name and Site Address 10. Use EPA ID Number G State Facilrty's 10 

AMERICAN CBEI'IICAL SERVICES, INC. 9180890002 
420 SO. COLFAX 

IN 'I·N·D·0·1·6·3·6·0·2·6·5 GRIP'PITH, 46319 219-942-4370 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID N~r) 
': :..,.,... 

a. 

(ON-1230) 

b. 

c. 

d. ;.· .. 

J. Additional Descriptions 1pr Materials listed Above 

1 GAI.t.QI • 7 LBS. 
15. Special Handling lostructions and Adci!lonallnformation 

12. Containers 

No. Type 

13. 
Total 

Quantity 

IO ·O·_liT ·T ;.. ,.; 

I I 

14. 
Unit 

WI/ Vol. 

1 

I. 
Waste No. 

K. Handling Codes for Wastes listed Above 

\ 

\ 

,'•."!: ... ,_ 
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16.. ERA TOR'S CERTIFICATION: I hereby declare that contents of this consignment are fully and accurately described above by 
··+···proper shipping name and are·cfassified,·packed, marked, and labeled,·and are In all respects in proper condition for transport by 

. highway according to applicable international and national government. regulations, and Illinois regulations. · · · · 

.· Unless 1 am a small quantity g~nerator who has been exempted by stai~~e or regulation from the du.ty to make.a waste minimization certification under Sectton 
_!' 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

~;r~~~r;;;c:~~:~a;~~:~l=n~n?h~ ~a;~r~~~~t~~ t:h~-~~th~ of .':ea~.~~~ ~!~~a~:.O,~;~ispos~l cu~~ent~y a~aila,ble I~ ~e ~hich mini~izes the and future 
... ' . . . .. ··.··. . -~· . .. ·. 

DISTRIBUTION: PART· 1 GENERATOR PART- 21EPA PART- SIEPA PART- 6 GENERATOR 
REY. 18 

Tin llqant:y is autt-crved 10 ~~~to llrois ~Statute~., 1883. CMpc• 11 l'n Sei:IC!ft 21, lhlll Ita _,ormation be abnnacllo tt. ~- FaiU"e to~ 1tw nlormatJOn ""Y rnL1t 1"1 • CJ'IIi p.wny ~~ S'"oe owrwt 
c. 01*'8\0f oC not 'tO eJtcetld $2!:1,000 pll' 0., ol YIOlaucn. Flll::ahc.llticn at 'IT'd niom'lllhon rrwy real\ "n 1 ,..,. '4) to SSO.OOO ~ a.y at vdatiOI'\ .., ~ l-9 10 !» .,.~ n.s lorm hn ~ IIPCI'oYed by n-e Forms ~ 

CAn<•. FACILITY COPY· PART 3 ~ . S - '; .2 f?Z J""GJ /.? 

;. ;,·~·.::; · ... ..... r"'! :·p;,~-~t~n~:,. .• ~~~.1•'\·v~""':""·· . . ·.c .. _ ... : .~.e. .... "'=-~,.; --·~~:-.o::.:~·::( ... ~:-. ";:. .... ·r;,~··:~~r---·,..-:..,_~ . ..;. ..;.-..;-~_.;:;:_• ~ .. ·,: ~:"~::':'-t-(~;: "'":"""-·"'J.~~~~:o:-..._..-:-"_..-. : . .c..::~··:~~":.~:~~~.:-.-_:-.:.:.~;~.:~~s·:_.~·-.~~1{.~.:!'~:.~\::'"_~·t:.~_,~::Qt::a=: ... :·._ .:·:;~ ~-~~~i:·:,:~: •/;::;._.;;_.?_·.o;.,_. 

. . 012609 

file:///ra7y
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ..• -- -··- ...... . 
----proper shipping name and are classifoed, packed, mar1<ed, and labeled, and are in all respects In proper condition for transport by highway _____ •• , ~-

._.according to applicable International and national government regulation~ . -.-. . ._-_._,_ .. _ , --.: _ -... -_._:·:, . : ,·, : -, · "-:-:I",- .:oc- .-_.: ... ·· _, •:;, ~;' :_;-_ -: 
II I am a large quantity generator, I certify that I have ·a program In place to reduce the volume and toxicity of waste generated to the degree I have 

·determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minlmlzes the present and Mure threat to human health and the environment; am a small quantity generator, I have made a good faith 
eHort to minimim _my waste generation and select the best waste management method to me and that 1 can aHord. · 

.·.: ,·!··-·. 

• PAGE 1 GENERATOR PAGE 5 (light ) TSD Y 

i 
I 
I 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSO STATE . . 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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(Form designed for use on elite (12-pitch) typeWriter.) Form Approved OMB No. 2050·0039. E.xpires 9·30-BB 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No 

ILD 981 098 999 1 1212er 
3. Generator's Name and Mailing Address 

Phase 1 Coach Works 
18040 South Oak Park Ave. , T1niiy Park, n. 60477 

4. 312 614-9000 
5. Transporter 

Strand 
7. 

9. Designated Facility Name and Site Address 

? krerican Chemical Serviee 
·.- 1120 South Col..faaxAverwe 

US EPA ID Number 

ILD 000 646 810 
US EPA ID Number 

US EPA ID Number 

11.1is. DOT pe~riptio~ (Including p",aper Shipping Name, Hazard Class and ID Number) 

_ ... 
. -~-

15. Special Handling Instructions and Additional Information 

:....·-· 

·-·_;. 

_. :,-::····· 
~- .- . :·-· ...... 

16. that the contents are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If l am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and thai f have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste method that is to me and that I can alford. 

Printed{Typed Name .' 
.. -~~--:-.:..~::- -.. 

Style FtSREV-6 Labelmaster, Oiv. of American Labelmark Co. Inc. 60646 EPA Form 870()-22 (Rev. 9186) Previous editions are obsolete. 
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TSDF COPY 
,.. .. .... ' ,. ,.. 
u 0 .i.. ··' :'1 J : 
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6. GENERATOR'S CERTIACATION: I hereby declare that the contents olthis consignment are fully and accurately described above by -·-·-·---'--"-···· . 
.. proper shipping name and are classified, packed, maoi<ed, and labeled, and are in all respects in proper condition lor transport by highway __ ·- .• 

according to applicable International and national government regulations. -,,: -.. ·c ,, .. ,,:: -~ .. , ........ , ... -~--~ ·:--~:·.~c.:·.~"_,.. ..· 
'•' 

... II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
·.···determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith 
effort to minimize _my waste generation and select the best waste management method that is available to me and that I can aHord. . 

.. · . .,· .... •.') 

_,· 

..:.·· 

I 
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~ Please print or rype (Form designed for use on elite (12-pitch) typewriter.) Fo1m Approved OMS No. 2050-0039. Expires 9·30-88 

~~ UNIFORM HAZARDOUS ,,_Generator's US EPA ID No. 

WASTE MANIFEST ILD 981 098 999 
Manotest Document No. 

I Oll1789A 
2. PaQ!! 1 !Information in the shaded areas 

of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 
Phase 1 Coack Works 
18040 South Oak Park 

4. Generator's Phone ( 312 ) 
Ave., T1n1ey Park, n.. 
614-9000 

60417 

5. Transporter 1 Company Name 
AJXJJ Express 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Ar:erican Olemical Service 
1120 South Colfax Avenue 
Griffit."l, IN 46319 

6. US EPA ID Number 

I ILD 047 167 364 
8. US EPA ID Number 

I 
10. US EPA ID Number 

I IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

C:§.S~t&;rriui5POrtei'sl~-@~l~d·l';':"'!:"''
Q.tifrAAsPC>11~-esY.hPJ&~~, .. _~.,~~:-- _. _ .. _ ~~~: i-; 
e:>State"Jr)iP.Spci.rte(~ u;>~~~f*"":§-;~:: 
F;:rra:riSPOitei"s Pho~e ~'"W~~~;-w;,,,:,; 

12. Containers 13. 14. 
Total Unit 

G .........- . No. Type Quantity WWol 

l 'IX~~~~"fi~ (FJ0
3
l ozdm 110 a ~~~~},;{ 

A~~--~------------------------------------------------------~------t----r----~~~t---~~~~~~~~ 

~ b. :iif~~1)t,J>~;· 

15. Special Handling Instructions and Additionallnformalion 

16. GENERATOR'S CERTIFICATION: I hereby declare rhallhe contents olthis consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are _in· all respects in proper condition tor transport by highway 
according 10 applicable international and national government regula lions. 

If I am a large quantity generator, I certify that f have a program in place lo Teduce the volume and toxicity ol waste generated to the degree 1 have delermined lo be 
economically practicable and I hal I have selected lhe practicable !"elhod ollrealmenl, storage, or disposal currenlly available to me which minimizes lhe present and 

future lhreatlo human heallh and lhe environment; OR. it I am a small quanlily generator, I have made a good lailh effort to minimize my waste generation and select 
lhe besl wasle management mel hod I hal is available lome and !hall can afford. 

-- Month Day Year 

I /l/71?/ 
--~ / ~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed[Typed Name !Signature · IMont~ 1 Day Year 

/ / 

s L /"t.'.J/! r.J..I(,..- /I . r;_·:._, /)A ,r;- f/ 9(_:;:{, ..... _, ·"..-I' // 0:'../h.;;!l .-,</I Jl71 '/ <t 
~r1~8~.~T~r~a~ns~po~rt~e~r~2~A~c~k~n~o-w~le~dtg~e~m~e~n~t~off~R~ec~e~i=pt~o~f~M~a~t~e~ri7al~s----~~~~/~~~~~~~--~~~~~~~~~-----L~~~~~~ 

~ Printed[Typed Name I Signature 

F 
A 
c 
I 

19. Discrepancy Indication Space 

tonth I Day I Year 

~ ~2~Q-_~F~a~c~ili7ty~O~w~n~e~r~o~r~O~p~e7ra~l~o~r~:C~e~rt~if~ic~a~t~io~n~o~f~r~e~c:e~ip~t~o~f~h~a~z~a~r~d:o~u:s:m~a~l:e~ri:a~ls~c~o~v~e~r:ed~b~y~t~h~is~m=:a~ni71e~s~t~e-x_c_e_p~t-a_s_n_o_te-d~in~lt-e-m--19~.--------------~ 
Tr-~~~~~~~----------------~--------~~~~----~--------~~~~~~~~----------~ 

v Printed[Typed~~~m~ Of L, f..ll -')r) t (. )<. I Sig~~~~ _,,.. . _,-~ .,_. --f~ C71 ~~I Y~; 
Slyla F15nEV-6 Labelmasler, D•v ol Amerocan Labelmark Co. Inc. 60646 

I '1 ,..-. ..-/. - #;/ 
/~ (J?C / tfl -~ Vr 

EPA Form 6700-22 (Rov. 9/86) Previous edolions me obsol~c. 
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Piease print or type (Form designed for use on e1ite1i2-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expffes 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Phase 1 COach Works 
18040 South Oak Park Avenue, 

4. Generator'sPhone( 312) 614-:-9000 
5. Transporter 1 Company Name.,..-~--

AocOM EXPRESS . -
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

2. Paae 1 !Information in the shaded areas 
of b is not required by Federal law. 

A. State ManifeS1 Document Number 
_::c'.0311 .115:026 ~::·:~;. 

· .. 

Tinley park, IL 60477 

6. US EPA 10 Number C. State Transporter's ID · ·. 0367 · ·· 
L _ll_q Q Q ~ ~ ~ ~ ~ 4 --~ 1 D. ·Transporter's Phonall 2-429-1660 

1
8. I I 1 u~ EP IAI ID NlumlbeJr J J E. State Transporter's ID ... · 

1 F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID ···- : 

·.·.· . ..-.-,<-._:·_-... 

I ~ t~ Q Q ~6 13 16 IO 1216 15 
H. Facility's Phone 

219-924-4370 
12. Containers 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and 10 Number) 
No. Type 

13. 
Total 

Quantity_ 

14. 
Unit 

WINo/ 

I. 
Waste No. 

G ..--;:;;;;:-

~ a. I~ ~Xsrr PAINT REMTED MATERIAL (FOU3) if}() 1 [,'\ /)() 5' 
R FLAHHABLE LIQUID AA 1253 t:::1:l ql ml Y '11 l-1 1 

G F003 
A~~~~------------~------------------------------------~~~r-~t-._._._~~--;---~~----~ 
T b. 
0 
R 

I I 
c . 

I I 
d. 

j'j 

I I I I J 

J I I I I 

f I I 11 

.. 

.. 

.. .. 

-:-· '. 
... 

v 

.. 

-· .. -· 

K. Handling Codes for Wastes Listed Above 
. . . :' ·- . . '•'.·· ·.- ~. . .. . . -~ ~- ~: -

:=_:Lt~;f3U;~:l~: · .. 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons>gnment are fully and accurately described above by 
proper shipping name and. are classified. packed, marked. and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith eHort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aHord . 

Month ~~~ /, Year 

1 rm~rtlifi 
~r1~7~-~T~ra~nf1-~IPO~rt~e~r~1~A~c~kn~o~w_l_ed~g~e_m~e_n~to~f_R~e~ce~it~t_o_f_M_a_te_r_ia_ls ______ ~~~~~~t?~·-~~--~~(~~---f/------~l'~/~----~~~----~ 
A Pfi¢ed{Typed Name -- il ISignaty~-___:::;e:._ __ ·._ ,- / J ~~~!\_ .... ~~~ A_'(J~ 
~ V;N{C'/.JT 1.. '"t'tc-,UJcAf. -v--- r V t-'llfl=--1~,1'\ 17 
~~1~8~-~T~r~an:s~p~o~rt~e:r~2;A~c~k~n~o=w31e~d~g~e:m:e~n~t2o~fR::ec:e:ip~tCo~f~M~a~t2e~ria~l:s~~====~~~~~~~~===========;/'~:=j~:~:=~::=========~~=~~~=~~=~~~'~ i Printed{Typed Name I Signature - \,____) toth I or I Yef' 

19. Discrepancy Indication Space 

F 
A 
c 
I 
T ~2Q~_~Fa-c~i~lit~y~O~w-n-e~r~o~r~O~p~er~a~t~o-r:~C~e-r~ti~fic~a~t~io~n~o~f~r~e~c~e~ip~t~o7t~h~az~a~r~d~o~u~s~m~a~t~e~ria~l~s~c-o_v_e-re-d~b-y-t~h~is_m __ a~ni7fe_s_t_e_x-ce_p_t_a_s_n_o_l_ed--in--lte_m __ 1~9~.------------~ 

~ 1 Pr;~ted/Typ~d t-Ja;ne __ ~- fJ ~S~r1turej f/ · .· {~ . Month Day ~ear 
l;' . ../ ~~, , 1 ,,.\ r. t -~;.. _f 11 j {k ;.. kLt...) r~· b~- 1:;:-;h 

Style F15 REV-6 LADELMASTER. D•v. of AMERICAN LABELMARK CO .. CHICAGO, IL 606•6 I 
EPA Form 8700-22 (RoiJ. 9-88} Pre .... iuus BLIIIIC.ns <:!Itt otJ::;ol.,lu 

TSDf-' COPY 
;-;> ~:.~> ... •'\'" .. -~ ·-·~-- , ....... , .. . ••" 1 ""'"":' • -~') ~ ~--· ,, _ _.....,. """'' '•' ·-• "._,-·. "-'"" ~ ,r,·.•~' "-1" ,-. ~""!" ·' ~·: ••."• 0 --~ "f "·.- ......... ! .... ;•; ....... ,.,._, ""'"'• '•··-" , .... "1" ori·' • • J'· o •'o•, 




